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Time is man’s greatest asset. 


Never to return, it should be 


utilized to the fullest. 















































The precise accuracy of Ticonium saves you 
valuable time at the chair in fitting and 


adjusting. 


Specify Ticonium for your next case. 
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CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
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McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
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Recent Advances In Chemotherapy 
In Oral Surgery* 


By W. B. Slaughter, M.D., D.D.S. and Wayne Wong, M.D. 


Are you aware of the recent chemotherapeutic advances as related to 
oral surgery? Read this article to acquaint yourself more thoroughly 
with the importance of research done on certain antibiotic agents, 


among which is penicillin. 


In enumerating the chemotherapeutic 
advances in oral surgery one must, of 
necessity, review the chemotherapeutic 
advances in general. The discovery of 
penicillin by Fleming’ in 1929, is an 
important fact per se; but more im- 
portant is the hitherto unrecognized clin- 
ically applicable bacteriological principle 
that the biological products of some 
microorganisms have certain detrimental 
effects on other microorganisms. This 
antibiotic action of microorganisms has 
stimulated a tremendous amount of re- 
search, the fruits of which have been 
classified as antibiotic agents. Foremost 
and most widely known of these agents 
is, of course, penicillin. 


In order fully to appreciate the im- 
portance of these antibiotic agents, let 


*Delivered by W. B. Slaughter before the Odonto- 
graphic Society, Dec. 10, 1945, Palmer House, Chicago. 

1Fleming, A.: On the Antibacterial Action of Cul- 
tures of Penicillin with Special Reference to Their Use 
in the Isolation of B. Influenzae. Brit. J. Exper. Path. 
10: 226-236, 1929. 


us review briefly the history of chemo- 
therapy. Before the discovery of ars- 
phenamine, chemotherapy consisted pri- 
marily of local or topically applied agents 
which destroyed microorganisms by their 
destructive effect on protoplasm in gen- 
eral. The discovery of arsphenamine at 
the turn of the century was an impor- 
tant contribution, in that an agent was 
found that could be used systemically 
to destroy microorganisms without too 
much injury to the host. Its use was 
found valuable in only certain diseases 
and hence it fell far short of the dreams 
of its disclosers. 

During the early 30’s the sulfonamides 
made their clinical entrance. This was 
a pronounced advancement because the 
action of the drug was not a proto- 
plasmic poison as the previous chemo- 
therapeutic agents were but a bacterio- 
static one. It appears to obtain its bac- 
teriostatic effect by neutralizing one of 
the constituents essential to bacterial 
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growth; however, its bacteriostatic power 
was counteracted by pus or the products 
of protein decomposition and as a result 
its clinical application was limited. 


War Speeded Research 


Spurred by the exigencies of a world 
at war, the discovery and development 
of antibiotics have been carried on at 
an astounding pace. Penicillin will be 
discussed as an outstanding example of 
this group, but it must be remembered 
that tyrothricine or its more effective 
fraction, gramicidine,”**°:®*  strepto- 
mycin,® clavacin, actinomycin,” '° chaeto- 
min,''?* and products of other micro- 
organisms'*'* fall into this same cate- 
gory; however, most of these other agents 
are only effective in the laboratory. Their 
clinical trial has been hindered by tox- 
icity due to impurities or their inactiva- 
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2Dubos, R. J.: 
a Soil Bacillus on Gram-Positive Cocci. 
Exper. Biol. & Med. 40:311-312, 1940. 

3Dubos, R. J., and Hotchkiss, R. D.: The Produc- 
tion of Bactericidal Substances by Aerobic Sporulating 
Bacilli. J. Exper. Med. 73:629-640, 1941. 

4Hotchkiss, R. D., and Dubos, R. J.: The Isolation 
of Bactericidal Substances from Cultures of Bacillus 
Brevis. J. Biol. Chem. 141:155-162, 1941. 

5SHotchkiss, R. D.: Chemical Nature of Gramicidin 
and Tyrocidine. J. Biol. Chem. 141:171-185, 1941. 

®6Heilman, D. H., and Herrel, W. W.: Comparative 
Antibacterial Activity of Penicillin and Gramicidin: 
Tissue Culture Studies. Pre. Staff Meet, Mayo Clin. 
17:321-327, 1942. 

7Dubos, R. J.: The Effect of Specific Agents Ex- 
tracted from Soil Micro-organisms upon Experimental 
Bacterial Infections. Ann. Int. Med. 13:2025-2037, 
1940. 

5Schatz, A. Waksman, S. A.: Antibiotic effect Upon 
Mycobacterium tuberculosis and Related Organisms. 
Pro. Soc. Exper. Biol. and Med. 57:244-248, Nov. 1944. 

*Blair, J. E., Hallman, F. A., Effect of Actinomycin, 
Clavacin, tyrothricin on Staphylococcal Toxin. J. Inf. 
Dis. 72:246-252, 1943. 

WWhite, E. C., and Hill, J. H., Antibacterial Prod- 
ucts formed by Molds Asperigillic acid, product of 
Asperigillus flavus. J. Bact. 45:433-443, May 1943. 

NGeiger, W. B., Conn, J. E., and Waksman, S. A., 
Chaetomin, New Antibiotic Substance Produced by 
Chaetomium cochliodes: Isolation and Concentration. 
J. Bact. 48:531-536, Nov. 1944. 

123Waksman, S. A., and Bugie, E.: Chaetomin, New 
Antibiotic Substance produced *by Chaetomium coch- 
liodes: formation and Properties. J. Bact. 48:527-530, 
Nov. 1944. 

13Robbin, B. H., Patulin, Effect on Fowl pox. Pro. 
Soc. Exper. Biol. and Med. 57:215-216, Nov. 1944. 

4McDonnell, J. N.: Am. J. 
116:401-419, Nov. 1944. 


Bactericidal Effect of an Extract of 
Proc. Soc. 


Microbiotics. Pharm. 


tion by living tissue juices. Until such a 
time as these obstacles are removed, peni- 
cillin will be the most popular of these 
agents. 

Penicillin, parenterally or ingested, is 
only effective to organisms susceptible 
to it. The exact mode of action of peni- 
cillin is not yet known, but we do know 
that it has both a bactericidal and bac- 
teriolytic action.’® Its action on mixed 
infection, as is usually the case in oral 
infective pathology, may be indecisive; 
however, the symbiotic relationship may 
be disturbed so that local tissue resistance 
may be sufficient to overcome the infec- 
tion at hand.'’® '? It is for this reason 
that the resolution of such tumefaction 
is a slow process. The exact tissue 
changes that occur under such condition 
are not fully known, but it is possible 
that, besides its bacterostatic action, 
there are certain subtle changes in the 
affected tissue which render it more ef- 
fective against the organisms in question. 
In a series of four cases with a low grade 
inflammation which were treated with 
penicillin and then subsequently oper- 
ated upon, notably extirpation of the 
submaxillary gland for chronic sub- 
maxillary lithiasis, we have noted that 
the glands had a rubbery consistency and 
dissection was difficult due to a relative 
loss of the normal cleavage planes. No 
cultures were taken in these cases, but 
the possibility that the action of peni- 
cillin on the organism and the involved 
tissues may have caused secondary tissue 
changes is tempting. 


Use of Penicillin 


The use of penicillin should not re- 
place established surgical principles and 
a carefully made diagnosis. It should be 
used only on organisms susceptible to it, 


Todd, E. W.: Function of Autolytic Enzymes in 
Bacteriolysis by Penicillin. Lancet 2:172, Aug. 1945. 

Vance, D. H. and Whitelaw, G. P.: Diffuse Deep 
Submaxillary Cellulitis Treated by Penicillin; Report of 
a Case. U. S. Naval M. Bull. 45:393-399, 1945. 

1tHendrickson, G. G., Lehman, E. P.: Cervicofacial 
Actinomycosis Successfully treated by Penicillin Without 
Surgical Drainage. J.A.M.A. 128:438, June 1945. 
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and in sufficient amounts'® and over a 
period of time to insure cure. This latter 
fact was stressed by Fleming’® because 
of the danger of producing a strain of 
penicillin-resistant organisms, although 
the actual evidence on the development 
of penicillin-resistant infections is mea- 
ger.°° Its actual civilian clinical use how- 
ever, has been only a matter of a few 
years, and this may not be sufficient time 
for its development. 


Effective Blood Level 


The important point in therapy is the 
obtaining and maintenance of an effec- 
tive blood level for the particular organ- 
isms in question. The blood level desired 
may be quickly obtained by intramuscu- 
lar or intravenous injections and may 
be maintained by repeated injections or 
oral penicillin. Effective blood levels 
range about 0.02 to 0.16 unit per c.c. 
and considering all factors, this may be 
obtained by 25,000 units every two to 
three hours intramuscularly or a com- 
parable dosage orally." As the drug is 
generally nontoxic it is safer to err on 
the side of giving too much rather than 
too little. 


For the ambulatory patient, the ad- 
vent of oral penicillin has been an in- 
evitable and convenient form of main- 
tenance therapy. There are two factors 
that prevented its earlier development, 
the destructive action on the drug by the 
gastric acidity and the loss of potency 
when the drug is not kept at lower tem- 
peratures. The former hinderance has 
been overcome by combining penicillin 
with calcium carbonate or sodium citrate 
as is shown in the following table: 





Bloomfield, A. L., Kirby, W. M. M., and Arm- 
strong, C. D.: A Study of ‘Penicillin Failures.” 
J.A.M.A. 126:685-691, Nov. 1944. 

Fleming, A.: The Story of Penicillin. 
District of Columbia 14:393-399, 1945. 


M. Ann. 

Penicillin; Conferences on Therapy, Department of 
Pharmacology and Medicine, Cornell University Medical 
College and the New York Hospital. Nov. 30, 1944 


New York State J. Med. 25:1875, Sept. 1945. 

™Seeberg, V. P., and Collen, M. F.: 
bonate as an antacid for Oral Penicillin. 
225, Aug. 1945. 


Calcium Car- 
Science 102: 











Y hour 2hours 4 hours 
Penicillin alone 0.094 0.058 0.019 
Calcium carbonate 1.202 0.160 0.058 
Sodium citrate 0.064 0.058 0.015 


The effectiveness of oral penicillin is de- 
pendent on the rate of absorption from 
the gastro-intestinal tract. The presence 
of ingested food tends to hinder absorp- 
tion, and this lowers the effective blood 
level, unless sufficient high dosage is 
given to account for this intestinal loss. 
For this reason it is recommended that 
the drug be taken on an empty stomach 
and between meals. The loss of potency 
due to instability at higher temperatures 
has prevented its wider acceptance but 
this is being overcome by chemical re- 
search and increased potency to account 
for this loss. 


In the field of oral surgery, the use 
of oral penicillin will be most applicable 
in four conditions. These include: 


1. Post-extraction bacteriemia. 


2. Inflammatory processes due to sus- 
ceptible organisms. 

3. Vincent’s angina. 

4. As an adjunct to established surgi- 
cal principles in the prevention of post- 
operative infections. 


Damage from Teeth Extraction 


The extraction of infected teeth in pa- 
tients suffering from cardiac and renal 
damage greatly endangers these organs 
because of the transitory bacteriemia that 
occurs. Faillo** has shown that positive 
blood cultures may be obtained six or 
more hours after an extraction of a car- 
ious tooth. Cases of this nature under 
our care are prepared by obtaining an 
effective penicillin blood level one day 
before surgery, and maintaining this for 
two to three days postoperatively. In 
this manner we feel that we are counter- 
acting the shower of bacterial thrombi 
freed during surgery. 





22Faillo, P. S.: Blood finding on 20 Patients Before 
and After Extraction of Teeth. J. Dent. Research 21: 
19-26, Feb. 1942. 





Cellulitic processes of the oral cavity 
and adjacent parts respond to penicillin 
only if the susceptible organisms are the 
causative factor.*% 17 The use of peni- 
cillin, however, should be combined with 
other surgical methods. If it is possible, 
a culture should be obtained to deter- 
mine the causative organisms so that the 
morbidity may be more wisely prognos- 
ticated. It must be emphasized that the 
use of penicillin in any inflammatory 
tumefaction should not replace an ac- 
curately made diagnosis, both clinically 
and bacteriologically. 


Penicillin in Vincent's Angina 


The surgical literature is filled with 
the effective action of penicillin in the 
treatment of Vincent’s angina.** ** 25 
The drug must be given systemically, 
either intramuscularly or orally, although 
its topical application has been used with 
some reported success.*® *7 Untoward re- 
actions from the local use of penicillin 
are rare, but Kern** reports a case of 
burning and stinging of the tongue and 
gingiva from the local use of penicillin, 
which subsided with the cessation of the 
drug. The effectiveness of the action of 
penicillin may be increased by increasing 
the body temperature above that of 
normal.”° 


The use of penicillin in a potentially 
infected lesion as a regular pre or post- 
operative procedure is indicated in oral 


23Doner, A. F. and Morgan, D.: 
Treated with Penicillin: 
3:232, July 1945. 

*tTwining, H. E., Szylejko, H. W., and Kern, R. A.: 
Penicillin in the Treatment of Vincent’s Angina. U. S. 
Naval M. Bull. 45:479, Sept. 1945. 

*Shallenberger, P. L., Denny, E. R., Pyle, H. D.: 
Use of Penicillin in Vincent’s Angina. J.A.M.A. 128: 
706-710, July 1945. 

*%Woofter, A. C., Hoffman, O. E.: Use of Penicillin 
and Sulfadiazine locally in Oral Infections. J. Iowa 
State Med. Soc. 35:189, 1945. 

Roxburgh, L. M.: A Case of Vincent’s Ulceration 
Treated with Penicillin. Brit. Dental J. 79:15, July 
1945- 

*8Kern, E. C.: Local Reaction to Penicillin given by 
Mouth. J. M. Soc. New Jersey 42:326, Oct. 1945. 

Hoyt, R. E.; Pratt, O. B., and Levine, M. G.: 
The Activity of Penicillin at Temperatures about 37° C. 
J. Lab. and Clin. Med. 30:736, Sept. 1945. 


Ludwig’s Angina 
Report of Case. J. Oral Surg. 


surgery as in any other surgical special- 
ity. This should be done routinely for 
as long as thirty-six to forty-eight hours 
postoperatively, at which time the incu- 
bation period of the ordinary pathogens 
will be spent. 


Chemosurgery In Cancer—During 
the past decade, a rather marked im- 
provement in the percentage of cures of 
facial cancer, especially cancer of the 
lip, has been obtained by Mohs of 
the University of Wisconsin.*® ** This 
method of treating cancer does not fall 
in the realm of chemotherapy in the 
strict sense of the word, but the term 
“chemosurgery” has been applied to it. 
The method consists of a chemical fixa- 
tion of the suspected tissue in situ and 
its systematic excision and microscopic 
examination. This process of fixation, 
excision and microscopic examination is 
repeated until a microscopically cancer 
free surface is reached. This method of 
treating accessible cancer has several ad- 
vantages over the previous methods of 
surgical excision or radiation therapy, 
or a combination of these. Clinical judg- 
ment is replaced by a method where 
every excision becomes a microscopic 
study. Thus, only neoplastic tissue is re- 
moved. The chemical fixative used causes 
a coagulation necrosis of the tissues, and 
a minimal amount of reaction, and in 
this manner there is no danger of dis- 
seminating either tissue cells or infec- 
tion. 


Technic Description 


A description of the technic is as 
follows: 

Preparatory to the first application of 
the chemical fixative, the skin surround- 
ing the cancer is freed of all crust and 
debris that may hinder its action. Tri- 
chloracetic acid is applied as a kerato- 
lytic until the surface is white so as to 
; Mohs, F. E.: Chemosurgery: A Microscopically 


controlled method of Cancer Excision. Arch. Surg. 
42:279, Feb. 1941. 


31Mohs, F. E.: Surgical Treatment of Cancer of the 
Lip. Arch. Surg. 48: 478-488, June 1944. 
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allow for ease of penetration of the fixa- 
tive. The zinc chloride fixative is then 
applied in a thickness varying from 1 
to 3 mm. depending on the size of the 
growth. The formula of the fixative is 
as follows: 


Stibnite (80 mesh sieve ) 40.0 Gm. 
Sanguinaria canadensis 10.0 Gm. 
Zinc chloride, saturated sol. 34.5 cc. 


The fixative covered area is then covered 
with cotton, and gauze on which petro- 
latum has been spread to make it as 
air tight as possible. The whole is then 
made firm with adhesive tape. After 24 
hours the first layer of the fixed tissue 
is excised with a scalpel. Since the in- 
cision is made through killed and fixed 
tissue, there is no pain or bleeding, un- 
less the incision is inadvertently carried 
too deeply. If bleeders are encountered 
they are controlled by applying a small 
gauze square impregnated with the fixa- 
tive under momentary pressure. 

When more cancerous tissue is found 
to be present, the zinc chloride fixative 
is re-applied and the process repeated. 
The fixative is applied only on those 
areas where cancer is found to be present 
from microscopic examination. The 
wounds heal rapidly and with very little 
deformity. 


Cancer Therapy 


The results of chemosurgical therapy 
of cancer of the face have been better 
than published results by any other single 
method of therapy. In 176 cases of can- 
cer of the lip thus treated, 172 pri- 
mary lesions were completely eradicated. 
Metastases to the regional lymph nodes 
occurred in twenty of these patients. 
Four occurred in incompletely treated 
primary lesions, while sixteen had no 
evidence of residual cancer of the pri- 
mary site. In the latter group, only five 
became apparent after the removal of 
the primary lesion. These patients with 
metastatic nodes were referred for sur- 
gical neck dissection. 










































The reasons for the lack of popularity 
of this method is that it entails a spe- 
cially equipped clinic and personnel. The 
work of repeated excision is somewhat 
time-consuming when coupled with mi- 
croscopic examinations; however, the 
high percentage of cure should encour- 
age others to attempt to follow this tech- 
nic in the treatment of accessible can- 
cerous and precancerous lesions. 


Fibrin Foam 


Fibrin Foam Hemostatic—Another 
product of the war is the development 
of fibrin foam, a by-product of human 
plasma fractionation, by the group of 
workers at Harvard Medical School.*? 
Its use today in neuro- and general sur- 
gery is rapidly growing, for it is an effec- 
tive absorbable, non-irritating hemostatic 
agent™ for controlling bleeding from 
oozing surfaces and large veins. It is not 
used in arterial bleeding. When used for 
hemostasis, the sterile fibrin foam is sat- 
urated in an isotonic solution of dried 
human thrombin and then applied to 
the oozing surface. Hemostasis results 
because of the fact that fibrin, an essen- 
tial constituent of the blood clotting 
mechanism, is brought into immediate 
contact with the oozing surface. Micro- 
scopic studies of this agent left in situ 
show very little reaction. Its use has been 
more popular in neuro, abdominal and 
nasal surgery, although its use in trouble- 
some post-extraction hemorrhage has not 
been more common because of the re- 
cency of its development. It is ideal in 
controlling venous oozing in cases of 
blood dyscrasia. In cases of hypopro- 
thrombinemia due to liver damage or 
faulty intestinal absorption of Vitamin 
K, where surgery is of an urgent nature, 
the use of fibrin foam is indicated in 


Continued on page 218 





Ingraham, F. D., Bailey, O. T.: Clinical Use of 
Products of Human Plasma Fractionation. J.A.M.A. 
126:680-685, Nov. 1944. 

3BRailey, O. T., Ingraham, F. D., Swenson, O., 
Lowrey, J. J. and Bering, E. A.: Human Fibrin Foam 
with Thrombin as Hemostatic Agent in General Sur- 
gery. Surgery 18:347 Sept. 1945. 
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Plastic Artificial Eye Prosthesis 


By R. M. Grassle, D.D.S. 


This article, written by the author while he was stationed at Gardiner 
General Hospital as a Major in the Dental Corps of the army, gives one 
a comprehensive picture of the various operations involved in the 
making of a plastic eye. Graduating from Northwestern in 1930, 
Dr. Grassle practiced in Berwyn until he entered the army in 1942. 
From 1942 until 1944 he was Chief of the Prosthetic Section at Camp 
Grant. He entered prosthetic eye work in September 1944 and con- 
tinued in that work until the time of his discharge. 


The Medical Department in the Army 
solved a difficult war shortage by devel- 
oping a technique for the construction 
of artificial eyes out of plastic. 

Before the war most of our artificial 
eyes came from a little town in Germany. 
When we entered the war, our main 
source of artificial eyes was cut off, and 
The Surgeon General was faced with 
the problem of developing a technique 
for the construction of artificial eyes out 
of plastics. Several dental officers had 
been working on the problem of eye 
prosthesis for some time. Major Milton 
S. Wirtz had been experimenting at 
Camp Crowder, Missouri; Major Stan- 
ley F. Erpf at a hospital in England, and 
Major Victor H. Dietz in Atlantic City, 
New Jersey. 

These men were brought together at 
Valley Forge General Hospital at Phoen- 
ixville, Pennsylvania, with instructions to 
pool their knowledge and develop a tech- 
nique that could be used throughout the 
Army. After a very few months, a plastic 
ocular prosthesis was developed and a 
school was opened at Valley Forge for 
the training of other dental officers. The 
program was expanded until there were 
twenty-eight General Hospitals and one 
Regional Hospital throughout the United 
States and several hospitals overseas that 
had Artificial Eye Clinics. 

Before going into the technique of 
construction, I think it would be advis- 
able to give a brief description of the 
normal tissues involved, the enucleation 
of the eye, and the tissues prepared for 
the reception of the prosthesis. 


Figure 1 is a diagram of a cross section 
of the normal eye. In the normal eye 
there is no space between the conjunc- 
tiva of the lid and conjunctiva of a 
cornea and sclera. The darkened area 
is exaggerated in the drawing. In most 
cases the injury to the eye is such that 
the surgical removal of the globe is all 
that is required. The globe is encased in 
a capsule called Tenons capsule. The 
muscles pass through the capsule and 
are attached to the globe, as well as to 
the capsule. In the removal of the eye, 
the surgeon cuts through the conjunc- 
tiva at the periphery of the cornea and 
continues along the sclera, cutting the 
muscles close to their attachment to the 
globe, but at the same time leaving the 
muscles attached to the capsule. In the 
posterior region, the attachment of the 
capsule to the globe is loose connective 
tissue and is separated very easily. One 
further step is the cutting of the optic 
nerve about 5 to 6 millimeters distal to 
the globe. 

After the eyeball is removed and hem- 
orrhage is controlled, an implant is 
placed in the socket. See Fig. 2. This 
implant consists of a round ball from 
fourteen to eighteen millimeters in di- 
ameter and is made of glass, carbonized 
bone, gold, or plastic, depending on the 
ophthalmologist. This implant is placed 
within the capsule, and the capsule su- 
tured over it. Then the edges of the 
conjunctiva are brought together and 
sutured over the capsule. This naturally 
replaces the natural eye with the im- 
plant in such a manner that the muscles 
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attached to the capsule move it and its 
contents en masse very much the same 
as the original eye. In that the implant 
is smaller than the natural eye, the space 
between the overlaying tissues of the 
implant and the lids is much larger, as 
shown by the dark area in Fig. 2. That is 
the space that is to be filled with a pros- 
thetic appliance. The appliance will fit 
over the filled capsule and move with the 
capsule. 


Factors in Movement 


There are several factors that have 
to do with good movement of the pros- 
thesis. One of the main factors is the 
way that the depth of the sulcus changes 
with movement of the capsule. By sulcus, 
I mean the peripheral extension of the 
socket. For example, as the eye is turned 
down, the superior sulcus is shortened 
and the inferior sulcus becomes deeper. 
Thus, the change in any direction moves 
the eye in a normal manner. 

The technique used in the construc- 
tion is similar to prosthetic dentistry in 
many respects. The principal added fea- 
tures are in the coloring of the iris and 
the veining and tinting of the sclera, or 
white part of the eye. It is not possible 
in an article of this kind to teach the 
technique but I will briefly outline it in 
eight steps. 

1. Construction of the Iris Disc 

2. The Iris Button 

3. The Basic Wax Form and Impres- 
sion Technique 


The Mold 

Construction of the Sclera 
Veining Technique 
Application of the Conjunctiva 
Polishing and Fitting 


eo > Y > 


In step No. 1, a clear plastic disc is 
selected, the size of the iris of the natural 
eye. This disc is about 0.25 of a milli- 
meter thick. A hole is cut in the center 
to correspond to the size of the pupil. 
This will vary in different individuals 
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and under different intensities of light. 
This can be controlled for a day or an 
evening eye. The next procedure is the 
painting of this disc to match the color 
of the natural eye. This can best be done 
by having the patient sitting facing good 
natural light, and using the natural eye 
as a model. This disc is then dried in an 
electric oven at 55 degrees for at least 
fourteen hours. 

In step No. 2, the painted disc is 
cured inside clear plastic in a metal die. 
These dies are so shaped that the curva- 
ture of the front of the curved plastic 
will correspond to the natural curvature 
of the eye. When removed from the die, 
the painted disc is embedded in the clear 
plastic in what is called the iris button. 
At the same time, a black plastic disc is 
cured on the back of the button which 
will make the pupil appear black. After 
the button has been processed, it can be 
held up to the natural eye for compari- 
son. 


Form to Fit Socket 


In step No. 3, “The Basic Wax Form 
and Impression Technique,” we develop 
a wax form that fits the socket in such 
a manner that we have the correct aper- 
ture between the lids, as well as satis- 
factory movement. The wax form is 
made by using low fusing wax for muscle 
trim and extension. After we have the 
correct wax form, the iris button is in- 
serted in this form in such a position that 
it corresponds to the position of the iris 
of the natural eye. 

Step No. 4, “The Mold,” consists of 
flasking the wax form with the plastic 
iris button in place. This flasking is done 
in a denture flask in such a way that 
the wax can be replaced with tinted 
opaque plastic while the iris button is 
held in position. 

Step No. 5, “The Sclera.” We have 
many shades of sclera colors which are 
used to pack the mold from step No. 4. 
After the mold is cured, the eye is re- 
moved and pumiced. 














Step No. 6, the sclera, or white of the 
eye, is then veined and stained. The 
veins are put on with rayon thread and 
the sclera is stained with oil paints or 
colored with Monomer-Polymer solution. 
This is done using the natural eye as a 
model. 

Step No. 7, “The Conjunctiva.” When 
the veins and tinting are done the eye is 
reprocessed in the original mold in such 
a manner that the entire anterior surface 
is covered with clear plastic. 

Step No. 8, “Polishing and Finishing.” 
The curing of clear plastic over the veins 
gives sufficient thickness to pumice and 
polish the eye without interfering with 
veins or staining. The eye must have an 
extremely high polish in order to be 
tolerated by the tissues of the socket. The 
eye is then inserted in the socket and 
examined for color, position, movement, 
etc. Slight corrections in position can be 
made after the eye has been worn for 
a few hours of a day. 


Many Factors Involved 


The making and fitting of a plastic 
eye requires consideration of many fac- 
tors. The examination of the socket for 
shape, size and infection is particularly 
important. The placing of a temporary 
conformer or blank eye form to develop 
properly socket space may be necessary. 
If the necessity for this tissue preparation 
is not recognized and corrected, the fit 
of the eye will not be permanent. Fre- 
quent consultation with the ophthom- 
ologist is essential. Further plastic sur- 
gery may be necessary before a satis- 
factory result can be obtained. This close 
teamwork is readily accomplished in the 
Army. 

The all-plastic eye has many advan- 
tages over the glass eye: 


1st—It will not break under ordinary 
conditions, such as, dropping on the floor 
or in a wash basin. 


2nd—It will not fracture or “explode” 
from thermal changes. 


3rd—It absorbs more light and does 
not have a “glassy” appearance. 

4th—Additions or corrections can be 
made to the ‘finished eye. 


5th—The amount of etching and 
staining from the fluids of the eye are 
almost negligible. 


Generally speaking, the patients who 
have had years of experience with glass 
eyes are very much pleased with plastic. 
It has met an emergency requirement, 
and has been so eminently satisfactory 
as to merit adoption in civilian life as 
an improvement over anything that has 
been available to date. 


Caution to Dentists 


There is a possibility that civilian 
dentists may be called upon to repolish 
or adjust an eye. Some returned veteran 
may stop in your office some day and 
ask that you help him. Right here a word 
of warning issued. Be very careful about 
buffing these plastic eyes. If pumiced in 
excess on the anterior portion, the curva- 
ture of the corneal bulge will be changed 
and if pumiced excessively on the peri- 
phery, the position of the iris will be 
changed. It is suggested that if any pum- 
icing is required, it be done very care- 
fully with fine pumice, and then pol- 
ished, using whiting with a very slow 
clean rag-wheel. Use the rag-wheel dry 
and make a paste of the whiting. Na- 
turally, do not use any alcohol, chloro- 
form, or ether. Clean with soap and 
water only. 
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Illinois State Dental Society’s Study Club 
Announces Roster for 1946 


The Study Club Committee has com- 
piled this roster of essayists and clinicians 
for the purpose of helping components 
arrange their programs. This has been 
done in former years but ‘has been dis- 
pensed with during the war years be- 
cause it was too much to ask men in pri- 
vate practice and the teachers in our den- 
tal schools to give time to such a pro- 
gram. With the schools discontinuing 
their accelerated teaching programs and 
more men at home to help those in 
practice we will go on as before. 

Because the meeting of the Illinois 
State Dental Society was held so late 
in 1945, this program has had a late 
start. We hope you will save this roster 
and start this summer to arrange your 
programs for your meetings next fall and 
winter. 

The members of the Study Club Com- 
mittee will be happy to help you in any 
way they can with your program. The 
members of the committee are: 


Ozro D. Hill, 601 State Bank Bldg., Free- 
port, Ill. 

V. J. Piscitelli, 741!/. First St., LaSalle, Ill. 

Louis F. Tinthoff, 819 Jefferson Bldg., 
Peoria, Ill. 

L. M. Wolfe, 712 Illinois State Bank Bldg., 
Quincy, Ill. 

Walter W. Winter, 769 Citizens Bldg., 
Decatur, Ill. 

John J. Corlew, Mount Vernon, Ill. 

George W. Teuscher, 1050 Spruce St., 
Winnetka, Ill. 

A. E. Glawe, Chairman, 519 Safety Bldg., 
Rock Island, Ill. 


May we advise you to consult the 
committeeman in your district. 


ORAL SURGERY AND EXODONTIA 


Dr. Eli Olech 
808 South Wood Street 
Chicago, Illinois 


Dr. F. F. Kanthak 
808 South Wood Street 
Chicago, Illinois 


Dr. W. B. Spotts 


4559 Scott Avenue 
St. Louis, Missouri 


Dr. R. B. Rode 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. J. Laffler 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. L. Jasper 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. C. Lattner 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. Russell G. Boothe 
4753 N. Broadway Avenue 
Chicago 40, Illinois 


Dr. Ross F. Bleiker 
3556 Caroline Street 
St. Louis, Missouri 


Dr. Jas. McBrien 
3556 Caroline Street 
St. Louis, Missouri 


Dr. Marvin E. Chapin 
1757 W. Harrison Street 
Chicago, Illinois 

Dr. Phillip S. Faillo 

1757 W. Harrison Street 
Chicago, Illinois 

Dr. Rudolph P. Gingrass 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


Dr. Keith Buechele 
3556 Caroline Street 
St. Louis, Missouri 


George Thaddeus Gregory, D.D.S. 
1121 W. Michigan Street 
Indianapolis, Indiana 


























J. Frank Hall, D.D.S. 
1121 W. Michigan Street 
Indianapolis, Indiana 


OPERATIVE DENTISTRY 


Dr. Waldemar Link 
808 South Wood Street 
Chicago, Illinois 

Dr. Margot Ulloa 

808 South Wood Street 
Chicago, Illinois 


Dr. Kenneth C. Washburn 
808 South Wood Street 
Chicago, Illinois 

Dr. W. B. Gurley 


4559 Scott Avenue 
St. Louis, Missouri 


Dr. W. H. Rinesmith (gold foil) 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. George E. Ulvestad, Jr. 
1011 Lake Street (gold inlays) 
Oak Park, Illinois 


Dr. Warren Willman 
1757 W. Harrison Street 
Chicago, Illinois 


J. L. Wilson, D.D.S. 
1121 W. Washington Street 
Indianapolis, Indiana 


PEDIODONTIA 


Dr. Elsie Gerlach 
808 South Wood Street 
Chicago, Illinois 
Dr. Ruth Martin 


4559 Scott Avenue 
St. Louis, Missouri 


Dr. Robert A. Harris, Jr. 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. T. G. DeWitt 
712 W. Burlington 
LaGrange, Illinois 


Drexell Boyd, D.D.S. 
1121 W. Michigan Street 
Indianapolis, Indiana 
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Dr. George E. Morgan 
604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


PERIODONTIA 


Dr. R. G. Kesel 
808 South Wood Street 
Chicago, Illinois 
Dr. Edward C. Wach 


808 South Wood Street 
Chicago, Illinois 


Dr. Max Gratzinger 
808 South Wood Street 
Chicago, Illinois 


Dr. Marshall F. Grunwald 
808 South Wood Street 
Chicago, Illinois 


Dr. David Berman 
808 South Wood Street 
Chicago, Illinois 


Dr. Donald L. McElroy 
808 South Wood Street 
Chicago, Illinois 


Dr. Irving Harris 

55 East Washington Street 
Chicago, Illinois 

Dr. Robert N. Tanis 


go E. 111th Street 
Chicago 28, Illinois 


Dr. E. D. Coolidge 

25 E. Washington Street 
Chicago, Illinois 

Dr. Balint Orban 

1757 W. Harrison Street 
Chicago, Illinois 

Maynard K. Hine, D.D.S. 
1121 W. Michigan Street 
Indianapolis, Indiana 


FULL DENTURES 


Dr. W. Howard Kubacki 
808 South Wood Street 
Chicago, Illinois 


Dr. Milo B. Hattenhauer 
808 South Wood Street 
Chicago, I]linois 








Dr. Richard C. Holic 
808 South Wood Street 
Chicago, Illinois 


Dr. C. S. Kurz 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. J. W. Templeton 
3556 Caroline Street 
St. Louis, Missouri 


Dr. E. C. Pendleton 
1757 W. Harrison Street 
Chicago, Illinois 


Frank C. Hughes, D.D.S. 
1121 W. Michigan Street 
Indianapolis, Indiana 


PARTIAL DENTURES 


Dr. W. Howard Kubacki 
808 South Wood Street 
Chicago, Illinois 


Dr. Milo B. Hattenhauer 
808 South Wood Street 
Chicago, Illinois 


Dr. Richard C. Holic 
808 South Wood Street 
Chicago, Illinois 


Dr. L. W. O’Brien 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. C. Strobach 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. Linders 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. Max Kuharich 
5524 W. North Avenue 
Chicago, Illinois 


Dr. W. I. McNeil 
1757 W. Harrison Street 
Chicago, Illinois 


CROWN AND BRIDGE 


Dr. E. H. Ragan 
808 South Wood Street 
Chicago, Illinois 
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Dr. S. D. Tylman 

808 South Wood Street 
Chicago, Illinois ' 
Dr. F. Bazola 


808 South Wood Street 
Chicago, Illinois 


Hr. F. X. Pelka 
808 South Wood Street 
Chicago, Illinois 


Dr. A. Elfenbaum 
808 South Wood Street 
Chicago, Illinois 


Dr. E. C. Brooks 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. B. Placek 
1545 W. Division Street 
Chicago, I]linois 


Acrylic Jackets and bridgework. 
Rapid cavity preparation both con- 
ventional and slice. 





Dr. Otto W. Silberhorn 

180 North Michigan Avenue 
Chicago, Illinois 

Dr. Douglas M. Lyon 

3556 Caroline Street 

St. Louis, Missouri 


Dr. Harold Oppice 

1002 W. Wilson Avenue 
Chicago, Illinois 

Dr. Abraham H. Bassman 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


Dr. E. E. Kraus 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


ECONOMICS 


Dr. R. H. Miller, Sr. 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. W. N. Kirby 
4134 Main Street 
Downers Grove, Illinois 














ROOT CANAL THERAPY 


Dr. E. S. Khalifah 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. Donovan W. Brown 
311 East Chicago Avenue 
Chicago, Illinois 

Dr. Frank Gruchalla 


3556 Caroline Street 
St. Louis, Missouri 


DENTAL MATERIALS 


Dr. E. E. Shepherd 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. Eugene W. Skinner 
311 East Chicago Avenue 
Chicago, Illinois 

Ralph W. Phillips, A.B. 
1121 W. Michigan Street 
Indianapolis, Indiana 


Prof. Frederick C. Mayer 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


RADIOGRAPHY 


Dr. Sigmund F. Bradel 
808 South Wood Street 
Chicago, Illinois 

Dr. C. O. Simpson 


4559 Scott Avenue 
St. Louis, Missouri 


Dr. W. E. Koch, Jr. 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. Robert R. Fosket 
180 North Michigan Avenue 
Chicago, Illinois 


Lewis B. Spear, D.D.S. 


Mr. Albert W. Bradison 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


DENTAL MEDICINE 


Dr. H. T. Knighton 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. Warren Schram 
311 East Chicago Avenue 
Chicago, Illinois 


PUBLIC HEALTH DENTISTRY 


Dr. Lester A. Gerlach 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


Dr. Isaac Schour* 
808 South Wood Street 
Chicago, Illinois 


Dr. Maury Massler* 
808 South Wood Street 
Chicago, Illinois 


ORAL PATHOLOGY 


Dr. B. M. Levy 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. H. P. Steinmeyer 
808 South Wood Street 
Chicago, Illinois 


Dr. William H. Bauer 
3556 Caroline Street 
St. Louis, Missouri 


CHEMISTRY 


Dr. G. Rapp 
1757 W. Harrison Street 
Chicago, Illinois 





*Fluoride Therapy and Dentistry 
Diet and Nutrition in Dental Practice 
Clinical Diagnosis of Aberrations in Tooth 
Development 
Problems in Dentistry of Children 
Oral Lesions—Differential Diagnosis and 
New Methods of Treatment 


1121 W. Michigan Street 
Indianapolis, Indiana 


Dr. Joseph J. Tolan 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 
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ANATOMY IN RELATION TO 
ANESTHETICS 


Dr. Harry Sicher 
1757 W. Harrison Street 
Chicago, Illinois 


ORAL DIAGNOSIS—DENTAL CHAIR 


Grant Van Huysen, D.D.S. 
1121 W. Michigan Street 


Indianapolis, Indiana 
ORTHODONTIA 


Dr. E. E. Shepherd 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. H. F. Westhoff 
4559 Scott Avenue 
St Louis, Missouri 


Dr. I. L. Staley 


4559 Scott Avenue 
St. Louis, Missouri 


Dr. Allan G. Brodie* 
808 South Wood Street 
Chicago Illinois 


Dr. Alton Moore* 
808 South Wood Strect 
Chicago, Illinois 


Dr. J. E. Rook 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. E. W. Bedell 
4559 Scott Avenue 
St. Louis, Missouri 


Dr. Jerome J. Vik 
1757 W. Harrison Street 
Chicago, Illinois 


*Preventive Orthodontia in connec- 
tion with Children’s Dentistry 
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Dr. Gerald T. Milliette 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


Dr. Arthur C. Rohde 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


CERAMICS 


Dr. H. M. Uebele 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


PHARMACOLOGY 


Prof. Frederick C. Mayer 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


HYGIENE 


Dr. Lester A. Gerlach 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


ORAL MEDICINE 


Dr. Elmer A. Jasper 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


ACRYLICS 


Dr. E. Kraus 
604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 


FLUORINE 
Dr. Delbert P. Nachazel 


604 N. Sixteenth Street 
Milwaukee 3, Wisconsin 
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This Letter Sent to District Representatives 
of Procurement and Assignment Service 
Throughout the United States 


This is to officially notify you that the 
office of the State Chairman of Procure- 
ment and Assignment Service located at 
30 North Michigan Avenue, Chicago, 
Illinois, will close on April 1, 1946. News- 
paper releases to this effect have already 
appeared, as well as an article in the 
March issue of the Illinois Dental Jour- 
nal and the March 15 issue of the Fort- 
nightly Review of the Chicago Dental 
Society. 

Our principal function since V-] Day 
has been to request consideration for 
the release of dental officers to resume 
civilian practice in areas where acute 
dental care shortages existed, and pre- 
sent such evidence by the appeal route 
to the Surgeons General. Because of the 
large number of officers who have been 
and who will be released under the low- 
ered point systems, and because Procure- 
ment and Assignment Service has direc- 
ted attention to the acutely needed areas, 
the number of communities in which a 
shortage exists has decreased rapidly and 
probably will not need the intervention 
of Procurement and Assignment Service. 


The Directing Board in Washington 
has requested that each Chairman de- 
siring to be relieved recommend the per- 
son, together with address and official 
position, with whom the Central Office 
shall correspond after the State Office 
is officially closed, because it is anticipa- 
ted that there may be occasional inquiries 
on which the Central Office will need 
advice and information. Dr. L. H. Ja- 
cob, Secretary of the Illinois State Den- 
tal Society, 634 Jefferson Building, Pe- 
oria 2, Illinois, has agreed to accept this 
responsibility and has been so designated. 


In retiring as your State Chairman, I 
am not unmindful of the untiring efforts 
of my predecessor, Dr. William I. Mc- 
Neil. We have had the finest cooperation 
from the following. 


Central Office 

Procurement and Assignment Service 
Washington, D. C. 

Dr. L. H. Jacob, Secretary 

Illinois State Dental Society 


Dr. C. Willard Camalier, Chairman 
War Service Committee of the 
American Dental Association 


Medical Director 
Selective Service System 


Dr. Robert W. McNulty, Dean 
Chicago College of Dental Surgery 


Dr. Charles W. Freeman, Dean 
Northwestern University 
School of Dentistry 


Dr. Allan G. Brodie, Dean 
University of Illinois 
College of Dentistry 


Dr. J. R. Blayney, Director 
Zoller Memorial Dental Clinic 
University of Chicago 


To you and your committee, I wish 
to take this occasion to express my deep 
appreciation for your services and co- 
operation during these last few trying 
years. 

Gratefully yours, 
Robert J. Wells, D.D.S. 


State Dental Chairman 
Procurement and Assignment 
Service for Dentists 
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EDITORIAL 


LABORATORY-DENTIST-PATIENT RELATIONSHIP 





The commercial dental laboratory is here to stay. It is doing a necessary job 
for the dentist and has become a part of modern dental practice. Some think this 
fact good, while others do not approve. This editorial is not interested in searching 
for reasons which will prove the above fact, good or bad. Dentists and laboratory 
men alike recognize that it is a fact and we proceed on that assumption. 

The legitimate dental laboratory is in business only to make and supply certain 
dental appliances to licensed dentists upon receipt of impressions and directions. 
This is the only operation, a manufacturing process if you like, allowed the dental 
laboratory by law. Incidentally, it is the only function in which the legitimate 
laboratory is interested. 

Gradually certain irregular procedures have crept into the dental laboratory 
business. We are not referring to the out and out illegal practices assumed by 
a few “wildcat” laboratories in dealing directly with the public; such practices 
and laboratories are now almost completely abolished by the long arm of the law. 
We have in mind other irregularities, in the main, forced on the laboratory by the 
dentist, himself. 

These irregularities have to do with a laboratory-patient relationship suggested 
and fostered by the dentist. This relationship is extremely distasteful to the labora- 
tory and unproductive; it is also illegal. The situation is best illustrated by a little 
story with fictitious names, of course. Mr. Aldough phones his dentist, Dr. Weakley. 
He is very perturbed since he has just dropped his upper denture, breaking it in 
two and shattering a central incisor. What will big business man, Aldough, do? 
It is now 10:36 A.M. and he must catch an evening train for an important meeting 
in Detroit tomorrow. He cannot go without teeth; he is downtown and the dentist 
is in an outlying neighborhood. What solution to the problem does this particular 
dentist offer? 

To this particular dentist, the solution is obvious—he gives the patient the name 
and address of a dental laboratory in the downtown district with instructions to 
present himself there with his broken denture. Dr. Weakley then calls the laboratory 
and issues these instructions. The patient will bring in a fractured upper denture; 
he has not seen it but is sure it can be repaired without an impression and without 
too much trouble. Please tell the patient when he can call back at the laboratory 
to pick up the repaired denture. 

The laboratory man probably objects a little, saying that this is an irregular 
procedure and that he would rather not deal with the patient. However, the dentist 
assures him everything will be “O. K.” and hangs up his phone. 

What happens next? The patient calls for the denture. It needs some adjustment; 
the time is about 6:30 P. M. so what will be done? The dentist said everything 
would be all right, that the laboratory would take care of him. So a laboratory 
technician is pressed into service as a dentist to do a little adjusting in the mouth 
of the patient. He is neither trained nor licensed to do this, nor is he equipped 
to work in the mouth. But the situation is awkward. The denture definitely needs 
adjustment, the patient is present and definitely complaining, the dentist is definitely 
a good customer. So the laboratory man, unwillingly, is forced to do the work of 
a dentist. (Occasionally the dentist even leaves an order with the laboratory to 
collect a fee from the patient.) 
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There are two other ways in which dentists practically force laboratories to go 
outside their own field. The first is the case of the poor color match as taken by the 
dentist. The laboratory makes the restoration; the color is poor; the patient com- 
plains; the dentist sends the patient to the laboratory to let him choose a shade. 
What is the result? The dentist loses face—he is supposed to know how to take a 
correct shade; the patient loses faith; the laboratory man, unskilled and untrained 
in this type of work, is forced to go outside his field and outside the law to keep 
and please the customer. 

The third irregular duty occasionally forced on the labbratory by the dentist is 
the adjustment of partial dentures. The dentist has difficulty with the fit of a 
partial denture made by the laboratory. Finally he sends patient and denture to the 
laboratory for an adjustment. Again, it is the old story—face and faith are lost 
and the laboratory is forced into an illegal act. 

What is the answer? As we see it, the answer is simple. Let the laboratory deal 
only with the dentist and let the dentist do his own work in the mouth of the 


patient. The laboratory man does not want to be bothered with patients; also, 
he realizes that such action is illegal. 


ANNUAL STATE MEETING 


One of the unusual points about the Illinois State Dental Society meeting for 
1946 is its location, Chicago. The last state meeting held in Chicago was in 1920. 

On September 16, 17, 18 and 19, Chicago will be host to the dentists of the state 
at the beautiful Continental Hotel. This hotel, formerly che ornate Medinah Athletic 
Club, is situated at 505 N. Michigan Avenue. Originally designed as a private 
club, the hotel is probably one of the nicest in Chicago as far as interior arrangement 
is concerned. It is ideally located for a convention, being but a short walk from the 
center of Chicago’s teeming Loop. 

President Robert W. McNulty reports that a very ambitious program has been 
announced by the chairman in charge of the meeting. All of the social and athletic 
features of past state meetings have been retained and the scientific program enlarged. 
This is possible because the hotel facilities are quite spacious. 

Those dentists who plan to stay at a Chicago hotel are asked to make their 
reservation as soon as possible through the chairman of the Hotel Committee, L. W. 
Michael Hughes. Address such reservations to him at 3202 Pittsfield Building, 
Chicago 2, Illinois. It is not too early to mark off the days September 16, 17, 18 
and 19 in your appointment book now. 

Succeeding issues of the JouRNAL will carry progress reports and then a complete 
program for the meeting in the August issue—Wm. P. Schoen, Jr., D.D.S. 
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Philip Sparrow 


On Witch-Doctoring 


Double, double toil and trouble, 
Fire burn and cauldron bubble. 
‘ —Macbeth. 


<eée 
< 


Africa is the most wonderful continent on the face of the earth. Dark, they call it, 
and yet it is continually washed with light and heat. Back in the dear dead days 
before the war, I spent some time there vacationing. I was fascinated with the men 
in fez and burnoose, the veiled women, the street gamins of Algiers with flies crawling 
in the yellow sores of their eyelids, and the strangely husky-mellow tone of the 
language. Of course [although I never told anyone except my best friends] I really 
went to Algiers so that I could write home on postcards that I had spent most of 
my time wandering through the evil streets of the Kasbah, looking for Hedy Lamarr. 
I never was able to say that I had found her in Charles Boyer’s arms. . . . 

But that’s another story. What I really started out to say was that during the course 
of my stay there, I made several treks south to the edge of the Sahara. We traveled 
at night in auto-bus, seeking shelter during the day, moaning under the heat, and 
eating salt tablets. One terrible day the sun dropped into the trembling maze of 
heat waves behind the untroubled dunes, leaving us all exhausted. We were within 
an hour of starting. Just then, a young Arab with whom I had established a con- 
versational connection asked me if I would like to spend the time visiting a witch- 
doctor. He would sell me a spell, he said, for “very good market.” I hoped it might 
be against the heat. 

We went. I entered the smelly hut and was duly told my fortune in sand, as the 
gaunt beggar squatted on the floor. Then my friend asked him about the spell. . . . 

I watched him make the amulet. He thrust a little sand into a small bag of stuff 
that looked like a chamois skin. Then he added a tuft of what appeared to be hair, 
and scrawled something in Arabic on a dirty piece of paper. He thrust all these into 
the chamois, knotted the end of the gathered bag with a strong black ribbon, and 
gave it to me, talking excitedly all the time. My friend informed me that he was 
ordering me never to open it, or some special kind of curse might descend on me— 
I might fall off a roof some day, or some such nonsense. 

I came back to the United States, unpacked, and for nearly four years forgot com- 
pletely about the amulet. But one day while I was cleaning out my drawers I found 
it. “This,” said I to myself, “will be a good thing to enchant friends and annihilate 
enemies.” 

It soon got noised around that I had a GEN-U-wINE witch-doctor’s charm from 
Africa. I began to get calls from people who wanted things. Because no one loves a 
good performance better, I decided to make it all a little more dramatic. I got a 
matching black ribbon, and wore the thing around my neck when I knew I was 
going to a party where the people might want to see it. I erected a story, to the 
effect that my bag would work only for good and not for bad. And it would never 
do for me anything that J wanted. It all seemed reasonably safe and harmless fun. 

Then three things happened. There was a young artist couple in Chicago who had 
panted for an automobile for quite some time. But they had no moola to get one. 
Will you, they said to me, do this thing for us? With some misgivings I said I would. 
It was the first practical test for what some of my more flippant friends had termed 
my “bunny-bag.” I took two hairs from each of their heads, tied them together in 
my own specially devised “mystical knot,” and promised them I would start the spells 
that night. 
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The odd thing about it all was that two weeks later a wealthy uncle of theirs died 
and left them enough money to buy the car. They came to me—awed and a little 
white-faced—and thanked me. I smiled archly and said that when the amulet 
worked, it always seemed to make things happen in a natural way. 

Well, they talked about it, like the children they were. Of such things are reputa- 
tions born. It wasn’t more than a week later that another married couple came to 
me with a request. I had known them well for six years, ever since they had decided 
to double their responsibilities and halve their freedom. They had no children, and 
they wanted at least one. I promised them, took their two hairs, and promptly forgot 
about it. 

Ten months later they had a child. 

I must confess I was a bit shaken. I looked at the smelly thing and considered 
tossing it into Lake Michigan. But I did not. I simply put it away, and told everyone 
I had lost it. In a little while, I really did “lose” it, and my friends forgot about it. 

But in July, last year, a friend of mine who had had a long and dirty winter in 
Germany came home on furloaf. He was downhearted and dismal at the prospect 
of going to Japan at the end of his thirty days of Real Living. I told him one night, 
over a stein of Old Grandad’s, about the amulet. And I said that I would get him 
out by the day before his sailing from California. A lot of rummaging around turned 
up the bunny-bag; again I took two hairs and said that I would go to work. 

I had no idea what I was starting. On August 7 the first atomic bomb fell on 
Hiroshima. A few days later the second one fell on Nagasaki. I got a frenzied wire 
from Bill: “Why not stop? Think you may have gone far enough now.” There 
was only one reply to send: “Sorry cannot. Once spell started impossible to change 
things.” 

Bill was in California, but the day before he was ready to sail his discharge paper: 
came through to him. I haven’t heard from him since. I guess it really scared the 
hell outa him. 

Well, if this were to be a story for the New Yorker it might end at this point 
leaving everyone wondering how and where to get next to an amulet. But since it 
ain’t, and since I’m addressing normal IDJ people, it behooves me to make a con- 
fession and add a few truths. The first one is that I really did “lose” the bunny 
bag after the couple had their boy. The second one is this: 

I had once read William Seabrook’s Witchcraft: Its Power in the World Today, 
and found out to my surprise what wonders controlled auto-suggestion could do. 
And one morning I found in the pocket of my coat a plastic swizzle-stick from 
a highball, taken (with oh! such repugnance!) the night before in a small bar. 
I discovered that during my extremely animated and intellectual bar conversation 
ten hours previously, I had twisted and bent it into horseshoe shape, with the ends 
overlapping. 

An idea came to me. That afternoon I went to the five-and-ten and bought a 
twenty-five cent chamois skin. Then I went home and tore one page out of the 
Arabic edition of a Beginner’s Book on Mathematics. It happened to be on my 
shelves and it had nice creamy crackly paper. I folded the leaf small and put it 
inside the horseshoe swizzler. Then while swimming later that day, I picked up 
a handful of sand from Foster Beach in Chicago, and put about a teaspoonful on 
top of the paper. I gathered the chamois tightly, and with a pair of strong shears 
cut off the top of it into a neat Islamic half-moon. Then I rubbed the bag on 
the carpet to dirty it, and Jo! I had a magic bunny-bag. 

And now, gentle readers, you can believe either of the two confessions or any of 
the “miracles” which you please. I am afraid that no one—including myself— 
will ever know if the amulet produced an automobile, a child, and the end of a war. 
But I am frightened of two things still: 1) an unexpected creak in the chair in 
which I happen to be sitting, and 2) the power which the mind has over matter. 
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HERE and THERE 








Dentistry is a science that requires the 
act of a psychologist, the dear and sensi- 
tive soul of an artist, the genius and 
ability of a sculptor, the steady hand of 
a mechanic, the subtlety and business 
acumen of an _ industrialist, the soft 
speech of a lady and the patience of a 
Benedictine monk. One who shelters be- 
hind the circle of these all embracing 
qualities becomes a perfect and wonder- 
ful dentist. 

Psychology is of capitol value to all 
dentists. Individuals vary according to 
their moral faculties. A multitude of the 
sick enter into relations with the dentist, 
and he with his plastic and elastic virtues 
is obliged to conform and adjust himself 
to all the idiosyncrasies and to all the 
morbid and ignorant attitudes. Dentists 
ought to try and understand the plastic 
psychology of the client in familiarizing 
himself with all the dispositions of the 
clinic moment. 

A dentist, eminent psychologist that he 
is, should never drown himself in the 
chaos of scorn. By his objective and sub- 
jective observations and subjective, retro- 
spective, introspective, extrinsic and in- 
trinsic, should calculate precisely by 
psycho-diagnostic and psycho-analysis the 
intellectual equippage and other mo- 
mentary conditions and value them by 
the typical manifestations of the client 
of his mental calibre. The client always 
is directed by the first impression he 
receives. Either he approves or disap- 
proves according to the expression cre- 
ated by a positive or negative thought. 
He approves of all that his environment 
awakens in his ego springing upon him a 
strange, mystic sensation of well being, 
material and moral comfort and tran- 
quility. His soul takes pride in and intox- 
icates itself with the influx of confidence. 
The barriers of doubt and timidity dis- 
appear; barriers which often block the 
progress of the profession. 

Given an impression of antipathy and 
indifference the client keeps clear of the 


dentist. He evades the interview because 
the dentist has already spoken in de- 
ciphering the psychological moment. So 
the study by the dissection of the human 
spirit and autopsy of the complexities 
of temperamentals, of neurotics, of hys- 
terics and other phases of representative 
psycho-analysis of the client will favor 
the dentist enthusiastically to draw the 
public to that particular clinic. The den- 
tist finally, estimates the responsibilities 
under which he ought to proceed pro- 
foundly considering and developing the 
study of co-relation and filling the exist- 
ing gap of professional work. . . . The 
foregoing essay doesn’t mean that your 
Here & There reporter has gone suddenly 
redundant. It’s a transcription of an ar- 
ticle written by a fourth year dental 
student on “Relations of a Dentist with 
a Client—Psychology Plays a Main 
Part”; which appeared in the “Indian 
Medical Journal” recently. “The soft 
speech of a lady and the patience of a 
Benedectine Monk”—even that is an un- 
derstatement of what it takes! 


Ponies 


Perhaps a good many of you have 
seen pony editions (overseas editions- 
sans advertising) of some of our nation- 
ally famous magazines. One you perhaps 
knew nothing about was the vest-pocket 
edition of Parents Magazine which was 
sent monthly to fathers in uniform. This 
procedure may evoke guffaws from some 
who think all G. I.’s are howling wolves, 
but it has proved highly popular among 
our fighting men. Then again there are 
some cases where the publishers of cer- 
tain magazines were considering editing 
ponies for the benefit of their overseas 
readers and were slapped down mightily. 
The “New Yorker” wrote to its sub- 
scribers, asking for comments on the sug- 
gestion that a pony edition be substituted 
for the regular edition. One subscriber, 
an army officer, wrote somewhat as fol- 
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lows: “I have your letter in which you 
beguile me with the advantages of a min- 
iature edition. And I say no dice. I will 
not be deprived of the ads. All of the 
women look like my wife. Her own faint 
scent issues from the pictured furs, frocks 
and Tabu bottles. The whiskey plugs 
turn the taps of my salivary glands. The 
theatre ads set me in the crush of Shu- 
bert’s Alley and the restaurant addresses 
move me around town with my tongue 
hanging out. . . . So let’s not have you 
change things. And we’ll still be frineds.” 
After the “New Yorker” had received 
1300 similar replies to its letters from men 
overseas it curbed all contemplated ac- 
tion on the pony. 


Maypole 


When modern youngsters trip merrily 
around a Maypole for the edification of 
adoring relatives it’s just evolution of 
ancient tree worship which has come 
down through the ages. Tree worship 
has always played a prominent part in 
the religious history of the Aryan race. 
And it’s quite natural that this should 
be so, for Europe was once covered with 
huge primeval forests. The Hercynian 
Forest, for example, stretched eastward 
from the Rhine for miles and miles. 
When Caesar was bent on conquest he 
ran into some Germans who had trav- 
eled through the forest for two solid 
years and had not reached its end. It’s 
more than likely that, like their come 
lately brethren, they were going around 
in circles and didn’t know it. Many 
others had their tree worship, too. The 
Druids of England worshipped the oak 
and at Upsala, Sweden, there was once 
a sacred grove where every tree was 
considered divine. The ancient Greeks 
and Romans went in for tree worship in 
a big way even making human sacrifices 
to placate the avenging spirits. Our 
American Indians who not so long ago 
populated the fertile acres off which we 


justice-loving Americans kicked them, 
had lots of ideas about trees and often 
before any important undertaking was 
attempted, sought guidance from these 
denizens of the forest. In fact somewhere 
in the histories of most of the races of 
the world deifying of trees is evident. 
What, then, would be more natural than 
to put on a dance in celebration of the 
trees’ return to life in the merry, merry 


month of May? 
The Passing of the Pink 


The Barbershop trade was recently 
startled to find that the good old boudoir 
pink cover of the Police Gazette has van- 
ished into thin air. Since last May it has 
blithely waved a four color cover in the 
faces of its readers. Setting the best hair- 
raising detectives in search of possible 
clues to explain this drastic change, one 
finds as the only plausible reason a mere 
process of growing up. Now the Police 
Gazette is past the first pink blush of 
youth and has suffered the usual four 
color penalty. . . . Census figures show 
1,304,300 Smiths, 1,024,200 Johnsons, 
730,500 Browns, 684,700 Williams and 
658,300 Joneses in the United States. 
Which brings to mind Ogden Nash’s re- 
quest that somebody write a poem about 
rabbits without mentioning their habits. 
. . . The story is told that Thomas La- 
mont, a Morgan partner, became increas- 
ingly deaf as his years advanced, al- 
though a specialist had assured him that 
his hearing would improve if he’d stop 
drinking. “Didn’t you try this?” a friend 
asked. “Yes, I did,” Mr. Lamont replied. 
“It was a fact—I did hear a lot better. 
I could hear almost perfectly, but after 
a while I came to the conclusion that 
what I drink is so much better than 
what I hear that I took up drinking 
again.” He must have had a stock of 
pre-war liquor. This “blended” stuff 
you get nowadays never could qualify.— 
James H. Keith, D.D.S. 
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Decade Diary 


April 1936 


This issue was taken up largely with the publication of the entire program for the 
coming Annual May meeting to be held soon in Peoria. Our able President then 
was the late Percy B. D. Idler and his published “Greetings” demonstrated his 
great personality as those of us who knew him well recall. He mentioned especially 
a new “feature”— the Commercial Exhibits — and the Chairman of that committee 


was our present efficient Secretary L. H. Jacob. 


The first editorial was “Seeing Things” and dealt in general with the approaching 
annual meeting; another editorial was “Our Obligation to Humanity.” “New 
Problems in Dental Relief” was the title of an editorial by Harold Hillenbrand in 
the Economics Department. Homer Peer also had his regular account of the activi- 
ties of the Study Club meetings throughout the state, and A.D.A. President George 


B. Winter, wrote concerning the July meeting in California. 


May 1936 


Several editorials briefly described the Peoria Annual Meeting noting the increased 
attendance over the 1935 sessions with a more complete write up next month; “The 
Truman W. Brophy Memoir,” a bound compilation of tributes from his world wide 
friends and acquaintances; “Why a Member” gave ten reasons, advanced by the 
Bulletin of the Second District Dental Society of New York, for being a member of 
a dental society. Editorial comment following, praised the paper highly. Two scien- 
tific papers were published —“Periodontia” by Clyde C. Sherwood, Toledo, Ohio, 
given at the recent Illinois State Dental Society meeting and ably discussed by our 
own Clarke E. Chamberlain. Sherwood mentioned some changes in therapeutic 
treatment, citing the prescription of Fauchard to “rinse the mouth, both morning 
and evening, with a spoonful of urine, immediately after it had been emitted, always 
providing the individual was not ill. This would relieve pain to which the patient 


has been continually subjected.” (Writer’s note — it should.) 


The second was an introductory paper on “The Cosmic Spray and Its Applica- 
tion to Prosthetic Dentistry’ by Kegham Chutsian of Detroit, Michigan. The 
Economics Department gave a critical review of “The Patient’s Dilemma,” a widely 
discussed book at that time. An interesting paper by J. K. Conroy on “Mouth 
Hygiene and Care of the Teeth at St. John’s Orphanage, Belleville, Illinois” was 


excellent reading. 
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House of Delegates Meeting 
at Miami, October 14, 15, 16 


The 1946 annual meeting of the House 
of Delegates of the American Dental 
Association will be held in Miami, Fla., 
on Oct. 14, 15, and 16, it was reaffirmed 
by the Board of Trustees at a special 
meeting in Chicago on.April 13. At the 
close of the meeting, the Board issued 
the following statement: 

“At the meeting of the Board of 
Trustees of the American Dental Associa- 
tion, February 8-10, 1946 in Chicago, it 
was voted to hold the 1946 meeting of 
the House of Delegates in Miami, Flor- 
ida. This action of the Board was re- 
ceived somewhat critically in several 
quarters owing to the location of the con- 
vention city and the time and expense 
involved in making such a trip. Some of 
these statements were transmitted offi- 
cially to President Walter H. Scherer 
who called a special meeting of the Board 
of Trustees in Chicago, April 13. The 
Board of Trustees welcomed this oppor- 
tunity to review the situation in the light 
of any new facts that might have been 
revealed since the time of the previous 
action of the Board. 

“At the special meeting of the Board, 
at which all members were in attendance, 
the entire problem was reviewed. The 
members of the Board unanimously reit- 
erated the desire, expressed at the Feb- 
ruary meeting, to hold a full scientific 
meeting in order to bring the benefits of 
such a convention to its members who 
had not had such an opportunity during 
the wartime years. After a careful can- 
vass of the situation, including the pres- 
ent and probable future status of trans- 
portation and hotel accommodations in 
various parts of the country, the mem- 
bers of the Board of Trustees unani- 
mously agreed that the holding of a full 
scientific meeting was impossible during 
1946 because no city could satisfactorily 
provide the necessary facilities. 

“The Board of Trustees then pro- 
ceeded to a full examination of the var- 


ious statements that had been made on 
the decision to hold the meeting in Mi- 
ami. The Board then voted to reaffirm 
its decision to hold the 1946 meeting of 
the House of Delegates in Miami. Among 
the considerations which prompted the 
action of the Board of Trustees were the 
following: 

“1, Examination of the facilities at 
Miami had been made by a special com- 
mittee of the Board of Trustees and had 
been found to be satisfactory in every 
respect. The report of this special com- 
mittee follows: 

Pursuant to instructions of the Board 
of Trustees, your committee has inspected 
the facilities at Miami, Florida, for hold- 
ing a House of Delegates Meeting. 
Ample accommodations have been guar- 
anteed in three hotels —- McAllister, 
Columbus and Everglades. The McAllis- 
ter and the Columbus are adjoining and 
connected by an arcade; the Everglades 
is two blocks away. 
These hotels operate on the European 
plan. They have submitted their regular 
convention, off-season rates: single rooms 
from $3.00; twin-bedded rooms from 
$6.00. 
The prices of meals in Miami are com- 
parable to the prices of meals in any of 
our larger cities. 
The dates of October 14, 15, and 16 
have been reserved. 
(Signed) Clyde E. Minges 
John J. Hollister 
Harry B. Pinney 

“2. The usual agreements between the 
Association and the hotels of the con- 
vention city would afford delegates and 
alternates full protection against unwar- 
ranted increases in rates for hotel accom- 
modations. Hotel rates would be pub- 
lished in the usual manner as soon as 
possible so that individual selection of 
accommodations could be made. 





Continued on page 205 
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Health Examination of School Children 


This article from the Department of Public Health, Springfield, Illinois, 
explains the new law enacted at the sixty-third session of the State Legisla- 
ture in regard to the examination of pupils in public elementary and second- 
ary schools. It gives suggestions as to how these examinations should be 
made, including the dental examination, and how local dental groups 
throughout the state may cooperate with Health Department authorities. 
Roland M. Cross, M.D., is the Director of Public Health. 


“Get these darn kids out of my office!” 

That was the actual reply of one phy- 
sician to a school administrator who had 
referred several pupils to him for a phy- 
sical examination. The administrator was 
merely complying with the law and he 
was a bit nonplussed with the result. On 
the other hand, it is not hard to under- 
stand the doctor’s attitude. Absorbed as 
he was during those days with the multi- 
plicity of illnesses demanding his energies 
night and day, we can’t blame him for 
being distracted when confronted with 
three normal boys who had no com- 
plaints, especially when the waiting room 
was filled with many patients who were 
more urgently in need of his attention. 
This was an isolated experience, but since 
the law is statewide, there undoubtedly 
are other physicians and dentists who 
have not articulated their feelings but 
who may have been possessed with the 
urge. 

With the return of physicians and 
dentists from military service, the almost 
superhuman demands upon the medical 
and dental professions are now beginning 
to ease. Doctors are still busy but at least 
there is greater possibility of giving some 
thought to what lies behind the situation 
which is described above. 

During the 63rd Session of the State 
Legislature, there was enacted a law, 
later amended*, requiring as soon as 
practicable a physical examination of 
pupils in the public elementary and sec- 
ondary schools at the time of entrance 
into the first grade and every fourth year 
thereafter. Dental examination is a defi- 
nite part of the procedure. Provision is 





*Illinois Revised Statutes, Chapter 122, Section 27-8, 
1945- 


made in the law for those pupils whose 
parents object to such examinations on 
constitutional grounds. 

If one were to confine his thoughts to 
the law itself, he would appreciate its 
many limitations for all of us realize that 
a physical examination is of no value 
unless it is associated with a sound pur- 
pose. Cumulative records of these exami- 
nations, as provided in the law, are like- 
wise insignificant if they are not to be a 
part of a constructive program designed 
for the betterment of the pupil. 

While these points are not expressly 
evident, actually this section of the 
School Code is a part of a statewide 
school health program which is much 
wider in scope. The program incorpo- 
rates training in health education for 
teachers, school sanitation, community 
health, correction of remedial defects 
among pupils and the functional teaching 
of good health in our public schools. The 
physical examination of the individual 
pupil, really an appraisal of his physical 
and mental abilities and the possibilities 
of improving them, is an extremely im- 
portant part of his health education if 
book learning is to be translated into a 
sound pattern of healthful living. 

The present school health program, a 
relatively new undertaking in this State, 
began in 1943 when the State Office of 
Public Instruction and the Departments 
of Public Health and Registration and 
Education joined forces in the prepara- 
tion and implementation of an all inclu- 
sive plan. Much detailed planning was 
accomplished and is still under considera- 
tion by a Liaison Committee composed of 
19 members representing the medical, 
dental and teaching professions. One of 
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the major achievements is the prepara- 
tion of two basic plans, “Health Educa- 
tion and the School Health Program,” 
and “Student Health and Health Educa- 
tion in Teacher Training Institutions.” 
As an outgrowth of the committee’s de- 
liberation, summer workshops and regu- 
lar courses in health education for teach- 
ers have been and will continue to be 
offered in teacher training institutions; 
local health departments are cooperating 
more fully with school authorities; suit- 
able materials for teaching pupils are 
being developed; consultation is continu- 
ally being given to health departments 
and schools by qualified representatives 
of the State departments. Simultane- 
ously, individual schools are increasing 
their interest in health training while 
communities, such as Peoria, Champaign 
and others, are recognizing their respon- 
sibilities by creating local school health 
committees in order to coordinate the 
efforts of all agencies concerned. 


Professional Services Needed 


The services of the physician and den- 
tist, particularly in regard to the pupils 
themselves, are vital to the success of the 
plan. What Johnny learns in school can 
become to him a very practical advan- 
tage in life as the understanding phy- 
sician or dentist explains his findings, why 
defects should be corrected, how to main- 
tain good health. The parent, too, per- 
haps begins to understand better his 
responsibility to Johnny. The team of 
teacher, pupil, parent and school nurse 
could accomplish little without the active 
interest of the physician and dentist. 


The question then arises as to how best 
to fulfill the intended aim of the physical 
examination requirement. In_ several 
communities agreements have resulted in 
various systems for examining children, 
some utilizing the doctors’ offices and 
others providing for a central examining 
center. Regardless of the system, how- 
ever, and regardless of whether the 
family or school physician performs the 
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examination, it can be of the greatest 
value when it is based on certain princi- 
ples as outlined in Suggested School 
Health Policies’ distributed by the Amer- 
ican Medical Association and in Health 
Education and the School Health Pro- 
gram,” issued jointly by the three State 
Departments. 


Broad Examination 


The examination should be _ broad 
enough in scope to discover all abnor- 
malities which can be detected by obser- 
vation, and should include: (1) a careful 
physical examination and a careful his- 
tory, with tests for vision, hearing and 
speech (which may be done by teacher 
or nurse); (2) a consideration of those 
subjective and behavior problems called 
to the examiner’s attention by the 
teacher, nurse or parent; and (3) the 
presentation to the parent of a practical 
amount of health information by the ex- 
aminer at the time of the examination. 


The evaluation of all findings should 
be summarized by the examiner. If there 
are definite abnormalities needing cor- 
rection, these should be called to the 
attention of the parent. In an efficient 
school health program parents are not 
only encouraged, they are requested to 
take the pupil to the family physician or 
dentist for the correction of any defects 
discovered. Few children will reach this 
stage of the program unless school health 
examinations are followed up by public 
health nursing visits to the homes and 
frequent nurse-teacher conferences. 


School health examiners should take 
as much time as is practical to make the 
examination interesting and educational 
to the child, teacher and parent; and the 
entire procedure should be a pleasant 
health experience which should influence 
the child and parent to demand good 





1This publication is available on written request from 
the American Medical Association, 535 N. Dearborn 
Street, Chicago, Illinois. 

2This publication is available by writing to the De- 
partment of Public Health, Springfield, Illinois. 





medical care and motivate them to more 
healthful living. Detailed individualized 
education is probably not a primary ob- 
jective on the part of the physician. How- 
ever, he should take time to explain the 
implications of deafness or serious de- 
fects, and to answer all questions. In 
group programs it may at times be desir- 
able to talk to the group or class as a 
whole on important or prevalent defects 
or problems. 

It is recommended that the child be 
stripped to the waist*, with the shoes 
off. The pupil should be examined from 
head to foot, including the genitals in the 
boys. A reasonable degree of privacy and 
segregation for the examiner, the patient 
and the parent is essential if best results 
are to be obtained. Privacy is easy to 
obtain in a physician’s office; it is some- 
times difficult in a one-room school. With 
sufficient privacy, a stethoscope, oto- 
scope, nasal speculum, tongue depressor, 
and a good light, and with the child 
stripped before him the examiner can 
observe the expression, mannerism, alert- 
ness, skin texture and muscle firmness, as 
well as physical defects. He gives consid- 
eration to the history, subjective symp- 
toms and behavior. 

Pupils who have serious defects, who 
are suffering from prolonged or repeated 
illness, or who engage in strenuous ath- 
letic activity may need more frequent 
examinations than required. The phy- 
sician is the best judge as to the need and 
frequency of repeated examinations. 


Examinations Vary 


In general, it is recommended that in 
group examinations an average of from 
ten to fifteen minutes per child be 
allowed as the period during which the 
parent and child are with the examiner, 
exclusive of the time necessary for vision, 
hearing and speech testing, weighing and 
measuring, and time consumed in other 
routine preparatory work. Notes should 
be made at the time. If more than six 


*A garment or robe should be worn by the older girls. 


examinations per hour are scheduled, all 
parties concerned should clearly under- 
stand that some valuable features of a 


health examination are being sacrificed. 


In all probability the family physician 
will wish to give the individual pupil 
even more time. 


Dental Examination 


As to dental examinations, every child 
should have the benefit of such an ex- 
amination by a dentist at least once a 
year. An x-ray examination should be 
made wherever feasible to fulfill the re- 
quirements of a comprehensive dental 
examination. 


Local dental groups in cooperation 
with school authorities should decide 
where dental examinations are to be 
held—whether in the schools or in the 
offices of private practitioners. Studies 
have shown that as many complete cor- 
rections can be secured by an educational 
program through which all of the chil- 
dren go to the office of the private den- 
tist, or the dental clinic, as by a program 
where examinations are made in school. 
It is desirable that dentists comply with 
the standards established jointly by the 
Illinois Dental Society and the Division 
of Public Health Dentistry of the State 
Department of Public Health. 


Having performed these services, the 
physician and dentist will have done his 
very best in contributing toward the wel- 
fare of our greatest future asset, our 
children. To increase their ability to 
learn, to permit them to enjoy happier 
living, to prevent the complications that 
come from neglect and ignorance, in 
short, to lock the barn before the horse 
escapes, these are the aims of a physical 
examination in a sound school health 
program. Given an understanding of 
these aims, a reasonable compensation, 
and a practice that is not over-crowded, 
the majority of physicians and dentists 
will welcome the opportunity of exam- 
ining the pupil. 
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Dental Health Education Committee 


Hugh M. Tarpley, W. C. U. Bldg., Quincy, Chairman 
Lloyd C. Blackman, Elgin, Vice-Chairman 


H. Lyle Acton, Sterling, Secretary 


Jackson T. Yates, Springfield; Glenn E. Cartwright, Chi- 
cago; M. M. Lumbattis, Mount Vernon; L. H. John- 
son, Peoria; D. C. Baughman, Mattoon. 





HOUSE OF DELEGATES MEETING AT 
MIAMI, OCTOBER 14, 15, 16 


Continued from page 201 


“3. The general cost of the meeting 
would not exceed that which had been 
necessary when the American Dental 
Association convened in other cities lo- 
cated on the extreme borders of the 
United States: San Francisco, Boston, 
New Orleans, Atlantic City and Los An- 
geles. 

“4. The Fifth Trustee District, which 
includes Miami, was one of the two 
Trustee Districts which had never been 
given the privilege of being host to the 
Association convention. It was shown, 
additionally, that the Fifth Trustee Dis- 
trict did not have within its boundaries 
at the present time a city with sufficient 
hotel and convention accommodations to 
care for a full scientific meeting. Thus, 
if the 1946 meeting were transferred, it 


was not likely that the Fifth Trustee Dis- 
trict, which has loyally supported meet- 
ings in all other parts of the country, 
would ever be able to entertain the dele- 
gates and alternates of the American 
Dental Association. 

“5. Since the state of Florida and the 
City of Miami afford unexcelled oppor- 
tunities for vacation, it was thought that 
many delegates and alternates would like 
to utilize the 1946 meeting for such 
purposes. 

“In view of all of these considerations, 
the Board deemed it proper to reaffirm 
its vote to hold the 1946 meeting of the 
House of Delegates in the city of Miami 
and set the dates of October 14-16 for 
that purpose. The Board of Trustees also 
expressed the desire that all constituent 
societies plan now to have full delegations 
in attendance at this meeting since many 
problems, created or deferred by the war, 
will be under consideration.” 
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DR. EDWARD T. GALLAGHER 
1895-1946 


Dr. Edward T. Gallagher died Febru- 
ary 12 at St. Joseph’s hospital where he 
had been a patient since February 1. 
Death came as a result of meningitis 
which followed a minor nasal operation. 

Long a leader in civic and fraternal 
life and prominent in his profession, Dr. 
Gallagher was widely known throughout 
the Alton Area. He had served as exalted 
ruler of the Alton Elks and held the 
position of district deputy in that order. 
He was deputy grand knight of the Alton 
Knights of Columbus and _ previously 
had served as a lecturer and head of the 
Fourth Degree Assembly. He served as 
president of the Holy Name Society and 
had been a director of Catholic Charities 
of Alton-Wood River. 

Prominent in the city, county and 
state dental societies, he had held office 
as president in the city and county 
groups. He headed dentists aiding Se- 
lective Service and was awarded a cita- 
tion only a few weeks ago for his excel- 
lent work. Dr. Gallagher joined the II- 
linois State Dental Society in 1918 and 
became a Life Member of the organiza- 
tion through the Madison component. 

Besides his wife, Margaret, Dr. Gal- 
lagher is survived by his daughter, Peggy 
Pat, and three sisters. A Requiem Mass 
was offered for the repose of his soul on 
February 15 at Old Cathedral church. 


DR. BENJAMIN D. WIKOFF 
1859-1946 


Dr. Benjamin D. Wikof, 88, a prac- 
ticing dentist in Chicago for sixty years, 
died February 25, 1946, in Colfax 
Washington. A native of Sidney, Ohio, 
he was graduated from the Ohio College 
of Dental Surgery in Cincinnati in 1880 
and entered practice in Chicago almost 
immediately thereafter. He retired in 


1940 at which time he went to Pullman, 
Washington, to live with his daughter, 
Mrs. F. G. Rounds. 


Dr. Wikoff was an active member of 
the Illinois State Dental Society from 
1888 to 1940. Since 1941, he has been 
a Retired Life Member of the organi- 
zation. 


He is survived by two daughters, Mrs. 
F. G. Rounds of Pullman and Miss 
Minna Wikoff, head of the home eco- 
nomics department of Coe college, Ce- 
dar Rapids, Iowa. 


DR. CHARLES E. BELLCHAMBER 
1876-1945 


Dr. Charles E. Bellchamber, Life 
Member of the Illinois State Dental 
Society, died Monday, December 3, at 
Saint Anthony’s Hospital in Effingham. 
Dr. Bellchamber was sixty-nine years of 
age and had been practicing dentistry in 
Effingham forty-eight years. 

He leaves his devoted wife and one 
brother, Harry A. Bellchamber of Effing- 
ham. 

Dr. Bellchamber was a graduate of the 
Washington University School of Dentis- 
try and began practicing in Effingham 
soon after his graduation in 1898. He 
built a combination office and residence 
in 1908 and continued his practice there 
until his death. 

He was a 32nd degree Mason, belong- 
ing to the Shrine in E. St. Louis, the 
Consistory at Peoria and the Command- 
ery at Mattoon, and the Blue Lodge in 
Effingham. He was also a charter mem- 
ber of the Elks Lodge and Modern 
Woodmen in Effingham. He was a mem- 
ber of the Eastern Illinois District, IIli- 
nois State Dental Society and _ the 
American Dental Association. 

The funeral was held on Wednesday, 
December 5. Dr. Bellchamber was well 
known throughout state dental circles. 
He has been a kind counselor and a 
grand neighbor.—H. E. Winter. 
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DR. J. A. BREMNER 
1884-1945 


Dr. J. A. Bremner, 62, for many years 
a practicing dentist in Hinckley, De 
Kalb county, died February 13, in Au- 
rora, Illinois. He is survived by his 
widow, Lillie and three brothers, David 
Wesley and George. 

A member of the Fox River Valley 
component of the Illinois State Dental 
Society, Dr. Bremner was graduated 
from Northwestern in 1911, joining the 
state society in 1928. Services were held 
on February 14 at the Hinckley Meth- 
odist church. 


DR. ROBERT E. RALEIGH 


Dr. Robert E. Raleigh, a pioneer west 
side dentist, passed away in Chicago 
on February 20, 1946. 

In 1898 he was graduated from the 
Chicago College of Dental Surgery and 
immediately after his graduation he 
opened his first office. As the city moved 
westward, he moved his office to Harri- 
son and Crawford where he remained for 
many years. He was one of a group of 
physicians and dentists who built the 
Physicians’ Building at 4458 W. Madi- 
son St., where he practiced until his 
retirement. 

Dr. Raleigh was a member of the IIli- 
nois State Dental Society from 1906 to 
1946 inclusive. He has been a Life 
Member of the state society since 1931 
and the year he retired, 1943, he became 
a Life Member of the American Dental 
Association and the Chicago Dental So- 
ciety. 

He is survived by his widow and four 
children. Both of his sons have seen 
active overseas duty and were recently 
discharged from the service. 


DR. T. D. MORRISON 


Word was received in Cairo recently 
of the death of Dr. T. D. Morrison, who 
for many years was a dentist with of- 


fices at 707% Commercial Avenue. He 
died in Owensboro, Kentucky, and serv- 
ices were held in that town for him. 


Dr. Morrison was well known in Cairo 
and was held in the highest esteem by 
his many friends. He was about 75 years 
of age. He left Cairo about ten years 
ago, when he retired from active prac- 
tice. 


DR. HARVEY C. McMULLEN 
1875-1945 


Dr. Harvey C. McMullen, 70, a den- 
tist in Cambridge from 1902 until his 
retirement several years ago, died De- 
cember 13, 1945 in Geneseo hospital fol- 
lowing an extended illness. Dr. McMul- 
len served more than forty years as su- 
perintendent of speed of the Henry 
county fair. 

He was born in 1875 in Franklin, 
Pennsylvania, a son of Andrew and 
Elizabeth McMullen. He was educated 
in Kewanee and was graduated from 
the University of Illinois and the Chi- 
cago Dental College. He was a member 
of the Masonic lodge and had served as 
chairman of the Henry county Demo- 
cratic committee. 

He is survived by his widow; a brother, 
Homer; a sister and a foster daughter, 
Mrs. C. W. Reed. Funeral services were 
held at home and burial was made at 
Rosedale cemetery. 


DR. EDWARD L. BURROUGHS 
1875-1946 


Dr. Edward L. Burroughs passed away 
at Missouri Baptist Hospital in St. Louis 
on January 7, following a six weeks’ ill- 
ness from a fractured hip and other com- 
plications. 

After graduation from the University 
of Maryland Dental College in 1898, 
Dr. Burroughs moved to Edwardsville, 
Illinois where he practiced dentistry for 
forty-seven years. He took an active in- 
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terest in the state society, having been a 
member since 1903 and a Life Member 
since 1928. He served for two years as 
treasurer and as president for the term 
1930-31. He belonged to the Madison 
County component society. 

Dr. Burroughs is survived by his 
widow; a daughter, Winifred; and five 
brothers. Burial was in Bellefontaine 
Cemetery in St. Louis. 


DR. GAIL B. ELLIOTT 
1870-1946 


Dr. Gail B. Elliott, 75, died recently 
following an extended illness. He was 
born in Elgin, Illinois, the son of Myron 
and Mary Seeley Elliott and lived there 
all his life. He was married to Marion 
Hubbard in 1900 and she preceded him 
in death in 1939. 

He was a member of the Fox River 
Valley Dental society, which organiza- 
tion he helped to organize and served 
as its first president. 

Surviving him is one sister, Mrs. C. 
Alex Stone of Elgin. Funeral services 
were held in Elgin and cremation fol- 
lowed later in Chicago. 


DR. HORACE J. THARP 
1888-1945 


Services for Dr. Horace J. Tharp, 
58, past president of the Englewood 
branch of the Chicago Dental Society 
were held December 3, 1945. Dr. Tharp 
died in the Roseland Community Hos- 
pital on November 28. 


A life member of the Illinois State 
Dental Society, Dr. Tharp was graduated 
from the Northwestern University in 
1908 and joined the state society in 
1909. He was a former member of the 
Illinois State Board of Dental Exam- 
iners. 


Surviving are his widow, Vera; three 
sons and a daughter. 


DR. ALONZO W. RUE 
1875-1946 


Dr. Alonzo W. Rue, nearing his 
seventy-first birthday, died March 31, in 
St. Anthony’s Infirmary, where he was 
taken the day before. He had been de- 
clining in health for more than a year 
but had continued to practice as a den- 
tist in spite of ill health. He was striving 
to carry on until his former associate in 
his office, Dr. William Murphy, would 
return from military service. At that 
time, he looked forward to retiring, 
which he did. 

Dr. Rue, a member of the Madison 
component, came to Alton in his early 
boyhood. He was born at Carrollton, 
Illinois, April 19, 1875. Soon afterwards, 
the family moved to a farm in Godfrey 
township where they lived until coming 
to Alton. Dr. Rue was educated in the 
Alton public schools and then entered 
Washington University Dental School to 
take up the study of dentistry, a profes- 
sion that had held the active interest of 
ancestors on his mother’s side of the 
family. 

Surviving Dr. Rue are his widow, Mrs. 
Doris Sights Rue; a daughter, Mrs. 
Frances Godwin and two grandsons. 
Two sisters, Mrs. Helen Rue Smith of 
Alton and Mrs. Edward Haight of Santa 
Barbara, California, also survive. 

Services were held at the First Presby- 
terian Church and interment was made 
at the Alton cemetery. 


DR. CLARK J. McCOOEY 
1913-1946 


Dr. Clark J. McCooey, contributing 
editor of the ILLINoIs DENTAL JOURNAL 
and instructor in therapeutics and chil- 
dren’s dentistry at the Chicago College of 
Dental Surgery since July, 1945, died 
in Loretto Hospital, February 2. Dr. 
McCooey’s death came as an unexpected 
development of his brief illness. 

Born in Chicago in 1913, Dr. McCooey 
attended St. Ignatius high school and 
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shortly after graduation, entered the 
Dental School of Loyola University. As 
a student, Dr. McCooey excelled in di- 
dactic as well as operative ability. He 
belonged to the honorary fraternities, 
The Blue Key, Beta Pi and Omicron 
Kappa Upsilon. He also attained the 
distinction of being valedictorian of his 
graduating class. He received the degree 
of Doctor of Dental Surgery in 1936. 
Three years later, he received the Bache- 
lor of Science degree from the Univer- 
sity of Chicago and then spent another 
three years in residency at the Zoller Me- 
morial Clinic of the Albert Billings hos- 
pital. 

Dr. McCooey maintained a practice 
in Oak Park for seven years and for four 
years devoted five mornings a week to 
St. Mary’s Training School in Desplaines 
as resident dentist. He maintained an 
instructorship at the Chicago College of 
Dental Surgery from July, 1945 to the 
time of his death. 

Dr. McCooey became a member of 
the Illinois State Dental Society in 1937, 
following his graduation. His generous 
work for the JouRNAL consisted chiefly in 
writing up news for the Chicago com- 
ponent. The staff of this publication 
joins with Dr. McCooey’s countless 
friends in extending our sympathy to 
those who survive him. 


DR. CORNELIUS C. LEWANDOWSKI 
1906-1946 


Dr. Cornelius C. Lewandowski, a prac- 
ticing Chicago dentist, died April 9, in 
Belmont hospital. Discharged from the 
army last November, he resumed active 
practice after his three years’ service 
with the armed forces. 

Dr. Lewandowski was graduated from 
the Chicago College of Dental Surgery 
in 1929 and became a member of the 
Illinois State Dental Society in 1930 
through the Chicago branch. 

He is survived by his widow, Elsie; a 
son, Glenn; a daughter, Valerie; his 
father; three sisters and three brothers. 


A Requiem Mass was offered at St. Hya- 
cinth’s church and interment was made 
at St. Adalbert’s cemetery. 


DR. FREDERICK G. MILLER 
1878-1946 


Dr. Frederick G. Miller, a Life Mem- 
ber of the Illinois State Dental Society, 
died January 29. Graduated from the 
Chicago College of Dental Surgery in 
1898, Dr. Miller became a member of 
the State Society in 1918 through the Fox 
River Valley component. 

Reverend John C. Bockoven officiated 
at the last ceremonies for him. 
was made in Union cemetery. 


Burial 


DR. ORREN REA KEENAN 
1890-1945 


Dr. O. R. Keenan of Edwardsville 
died last May 31 following a three years’ 
heart ailment. Although his activities 
had been limited during that period, 
there was nothing to indicate that his 
condition had become any more critical. 

A native of Annapolis, Illinois, Dr. 
Keenan was born in July, 1890. In that 
town he received his younger education 
and then later he entered St. Louis Uni- 
versity, where he was graduated in den- 
tistry in 1915. Completing his dental 
course, he located at Staunton where he 
practiced for twenty years. He went to 
Edwardsville thirteen years ago. 

Besides his widow, Bertha, he is sur- 
vived by two brothers. They are Roscoe 
Keenan, Robinson, Illinois and Ralph 
Keenan, Grand Rapids, Michigan. 

Dr. Keenan was a past president of the 
Madison County District Dental Society 
and was also a member of the Staunton 
Lodge AF & AM, Staunton order of 
Eastern Star. He was a past president of 
the Staunton Rotary Club and a member 
of the Edwardsville Rotary Club. 
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DR. WILLIAM A. BECKER 


Dr. William A. Becker, a member of 
the Illinois State Dental Society since 
1930, died February 10, 1946. Death 
came as a result of myocarditis and ne- 
phritis, according to information received 
from his wife. 

Dr. Becker was graduated from the 
University of Illinois in 1929 and held 
membership in the dental societies 
through the Chicago Dental Society. He 
is survived by his wife, Merle. 












DR. HUGH A. LARKIN 
1886-1946 


Services for Dr. Hugh A. Larkin, who 
died on February 4 in St. Elizabeth’s 
Hospital, took place in Burlington, Wis- 
consin. Dr. Larkin was born in North- 
field, Minnesota, and had practiced den- 
tistry in Chicago for many years. Dr. 
Larkin is survived by his wife, the former 
Rose Jacobs; two daughters, Mrs. Lucille 
Purcell and Mrs. Lois Coakley; and his 
mother, Mrs. Mary Larkin of Northfield. 

















HOTEL RESERVATIONS for those attending the Annual Meeting of the 
Illinois State Dental Society must be made as early as possible. The dates 
of the meeting are September 16, 17, 18 and 19 and since hotels every- 
where are crowded, it is imperative that reservations be made well in 
advance. 


Following is a list of Chicago hotels with rooms and rates listed: 
Continental Hotel 
505 N. Michigan Ave. 


St. Clair Hotel 
162 E. Ohio St. 


Double room for two people $6.00 to $10.00 
(with twin beds, $7.00 to $11.00) 


Double room for two people $5.00 and $6.00 
(with twin beds, $7.00 and $8.00) 

Eastgate Hotel 
162 E. Ontario St. 


Croydon Hotel 
616 N. Rush St. 


Double room for two people $5.00 and $5.50 
(with twin beds, $5.50, $6.00, and $6.50) 


Double room for two people $6.00 
(with twin beds, $6.00) 


MAKE YOUR RESERVATION TODAY! 
Write to: 


DR. L. W. MICHAEL HUGHES 
Room 3202 Pittsfield Bldg. 
Chicago, Illinois 
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DR. McNULTY ADDRESSES 
S.I.D.S. ANNUAL MEETING 


The forty-first annual session of the 
Southern Illinois District Dental Society 
convened on March 21, 1946 at the Ho- 
tel Cairo in Cairo, Illinois. The pro- 
gram this year was dedicated to the 
members of the society who “served so 
faithfully and unselfishly in the armed 
forces of our country in World War II.” 
After a full schedule for the day, the 
group assembled in the evening for the 
banquet and an excellent address by Dr. 
Robert W. McNulty, President of the 
Illinois State Dental Society and Dean 
of Loyola University School of Dentistry, 
Chicago College of Dental Surgery. Dr. 
McNulty’s subject was “Dental Person- 
nel and Dental Education.” 

Dr. Emmett J. Gillespie opened the 
evening session introducing the officers 
at the speaker’s table and Dr. Harry 
Shafer, who served as toastmaster, called 
on Dr. Howard A. Moreland who intro- 
duced a number of the guests present. 
The day drew a crowd of approximately 
one hundred and twenty-five people and 
was, of course, a great success. 

Dr. McNulty’s talk covered many 
points of interest. “Reorganization is 
taking place in everything; it shows in 
labor and government and the dental 
profession may as well expect it to enter 
into professional work. The _ present 
problem is how can dentists serve more 
people than they now are serving. It is 
a dentist’s problem and they should as- 
sume the responsibility. There is legis- 
lation pending toward providing a more 
adequate service but dentists must be 
prepared to help work out the prob- 
lems.” 


Dr. McNulty classified the two enor- 
mous jobs facing dentists into initial care 
and maintenance. In the United States 
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there is a present need for 244,000,000 
fillings necessary for children and 285,- 
000,000 for adults. For this job there 
are 70,000 dentists; one fifth of the pres- 
ent need. The dental schools are not 
graduating enough students to take care 
of retirements and deaths; the responsi- 
bility of adding new dentists rests upon 
the present dentists, individually. Al- 
though dental schools and research foun- 
dations are preparing mental aptitude 
tests for prospective dentists, dentists 
should encourage high school students to 
consider training in their profession. 
They should point out to students in the 
upper years the advantages of being a 
dentist—such as being your own boss, 
having a comfortable income and being 
looked upon as a community leader, as 
most dentists are in their respective com- 
munities. 

To further prove the need for more 
dentists, Dr. McNulty gave more sta- 
tistical information. If all fillings neces- 
sary now for children between the ages 
of sixteen and eighteen were inserted, 
33,000,000 fillings annually would be 
needed to maintain dental health. If all 
extracted teeth in adults were replaced, 
11,000,000 prosthetic appliances would 
be necessary annually. The State of IIli- 
nois has one dentist to every 1,329 per- 
sons. Cook County has fifty-one per cent 
of the population in Illinois and has 
seventy per cent of the dentists in the 
state. Cook County has one dentist to 
every 855 persons. The rest of the state 
has only thirty per cent of the dentists. 

Entertainment following the speech 
was provided by magician J. B. Smith 
of St. Louis. An added attraction was 
the scramble for two pairs of nylon hose 
which the magician found in the pockets 
of two guests. 

Dr. Hancock, president-elect of the 
Southern Illinois Dental Society, closed 
the meeting. 





DUTCH DENTISTS TO LEARN 
AMERICAN METHODS 


A dental specialists unit organized 
by the School of Dentistry of the 
University of Pennsylvania will give 
a series of courses in Amsterdam this 
summer for 200 Dutch dentists and 100 
from other countries. Instruction will 
begin on July 15 and continue for one 
month; there will be two two-week 
courses on each of the following subjects: 
dental therapeutics, roentgenology, den- 
ture service, oral medicine and diagnosis. 

The unit will be headed by Dr. Lester 
W. Burket, professor of oral medicine in 
Pennsylvania’s School of Dentistry. Other 
members of the group are Dr. LeRoy M. 
Ennis, professor of roentgenology; Dr. 
John Burkhardt, professor of operative 
dentistry; Dr. E. H. Smith, professor of 
prosthetic dentistry; and Dr. Vincent R. 
Trapozzano, clinical professor of pros- 
thetic dentistry, all members of Pennsyl- 
vania’s faculty. Further, Dr. Earl W. 
Knapp, a former professor in the Dental 
School of New York University, and Dr. 
Ferdinand G. Neurohr, practising dentist 
and an alumnus of the University of 
Pennsylvania. All members of the unit 
are donating their services. 

The unit will be known as the “Ivory 
Cross Expedition” and was organized on 
the suggestion of Dr. Herbert Loeb, of 
Cambridge, Massachusetts, a former 
president of the Netherlands Dental So- 
ciety who is a graduate of both Utrecht 
University and Pennsylvania’s School of 
Dentistry. 


Since early 1944, some 200,000 men 
and women in The Netherlands have 
been waiting for new sets of false teeth. 
Besides these, there are tens of thousands 
who have been going around with make- 
shift sets, so that their teeth are literally 
“rattling in their mouth.” 

Early in 1943 the making of false teeth 
was placed under the distribution system, 
after it became apparent that import 
from Germany and Switzerland was not 
sufficient to offset the elimination of 
American and British products. Dentists 
were notified that they could supply arti- 


ficial sets only in the most urgent cases, 
while at the same time home production 
of plastic material was encouraged. How- 
ever, this material was too expensive for 
the thousands of patients in free clinics. 
During the winter 1944-1945 production 
of new sets had to be halted and only 
remodelling of old sets was still allowed. 

Immediately after Holland’s libera- 
tion a sufficient quantity of plastic was 
obtained from Britain to meet the most 
urgent needs, while several chemical 
plants searched for new methods to pro- 
duce the material at moderate cost. In 
this way, several thousand people could 
be helped. At the same time, a new 
industry for the manufacture of porce- 
lain teeth was encouraged and raw mate- 
rial set aside for this purpose. Production 
is still small but it is anticipated that 
within the near future it will be large 
enough to meet all demands. 

The product is made according to a 
new system invented by a Netherlands 
dentist, and already it has created a great 
deal of interest abroad. Consequently, 
Holland has gained a new industry which 
in the future may well become an impor- 
tant factor in the country’s export. 


FINAL RELIEF FUND 
CONTRIBUTION LIST 


Final figures on the annual Relief 
Fund drive are given here. Each com- 
ponent shows its running total and hence, 
gives the members an idea of how well 
their Society did as compared with the 
others. A few are not listed because there 
were no additions; in that case, one may 
find the total sum contributed in the 
February issue of the ILLINoIs DENTAL 
JOURNAL. 


G. V. BLACK—$78.00 


L. W. Neber 
S. D. Booth 


CHAMPAIGN-DANVILLE—$49.00 


L. H. Wise 
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CHICAGO—$2,236.50 


E. B. Clearwater 
F.S. Ryan 
E. T. Young 
J. S. Zipperman 
G. E. Ewan 
W. H. Fredricks 
S. S. French 
G.N. Frost 

A. Galpern 
L. Ginsberg 
Goldhorn 
W. Goldstein 
C. Grant 
J. 
oF 
L 


» 


J. 
J. 
J. 
C. J. Gruner 
S. C. Hamilton 
. Hansen 
G. G. Heilemann 
:. J. Hill 
A. Hooper 
5. A. Hutt 
C. J. Joaillier 
G. Jirka 
F. Johnson 
E. Johnson 
G. Johnson 
P. Jones 
P. Keith 
H. Killip 
H. Kudell 
H. Larson 
J. R. Link 
G. B. McFarlane 
G. C. Mullen 
E. Nielsen 
G. Person 
E. Peterson 
. J. Pollock 
Postilion 
. L. Knapp 
. J. Sauer 
L. D. Sayre 
W.R. Scanlan 
W. G. F. Schmidt 
Z. M. Shafer 
W. E. Shippee 
H. Stern 


M. 
E. 
F 
C 
H 
S. 
I. 
A. 
G. 
G. 
S. 
R. 
M. 
L. 
J. 


Amo ROD 


D. M. Stromberg 
I. S. Tockman 

R. P. Tufo 

W. J. Underwood 
D. E. Vertuno 





J. F. Voita 

R. J. Wallenborn 
D. A. Washburn 
J. L. Wehrheim 
R. L. Wescott 
L. Wiman 

C. H. Zun 

A. R. Collins 
F. G. Hess 

P. Kanchier 
H. J. Marcin 
R. H. Marks 
E. R. Marsan 
G. A. Nelson 
E. O. Nelson 
M. M. Newman 
C. H. Norgren 
A. Novak 

V. T. Nylander 
F. W. Parker 
D. Pearce 

R. H. Scott 

J. F. Van Cura 
R. M. Viel 

J. G. Wiedder 
C. E. Abstein 
H. S. Andersen 
R. F. Anderson 
R. A. Anderson 
J. B. Arneson 
F. Bezkostny 
S. N. Bolotny 
L. W. Boyd 

I. E. Brenner 
A. F. Bruening 
H. C. Buttery 
G. L. Carey 

D. L. Claiborne 
G. H. N. Close 
B. J. Coble 

D. C. Crook 

A. E. DeRiemer 
J. T. Dixon 

J. F. Drasky 
H. J. Droba 
DECATUR—$62.00 
E. T. Evans 

C. M. Postlewait 
F. C. Rogan 

B. F. Dowell 
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EASTERN—$36.00 
H. C. Lumpp 


FOX RIVER VALLEY—$73.00 


S. H. Berg 

W. B. Downs 
J. E. Wadkins 
G. M. Livesay 


T. L. GILMER—$38.50 


G. K. Fleming 
L. H. Wolfe 
L. M. Wolfe 


KANKAKEE—$35.00 
H. W. Stockman 


KNOX—$12.00 


J. F. Flynn 
H. F. Watts 


LASALLE—$61.50 


T. Clark 
W. G. Metcalf 


MADISON—$80.00 


L. H. Holman 
F. M. Leever 
E. T. Gallagher 


NORTHWEST—$49.00 


C. F. Isenberger 
M. W. Hooker 


PEORIA—$139.00 


A. H. Blome 
R. E. Brader 
F. R. Jones 
C. B. Clarno 
S. B. La Due 
R. S. Sullivan 


ROCK ISLAND—$65.00 


A. E. Baker 
C. M. Rile 


Ls) 


ST. CLAIR—$60.00 


L. J. Conaty 
J. P. McConnell 
T. E. Prosser 
E. L. Rauth 
J. C. Reader 


SOUTHERN—$59.00 


N. E. Garrison 
H. L. O’Connel 
J. M. Turner 

J. O. Tuttle 

N. M. Eldridge 


WABASH RIVER—$32.00 


N. Franke 
C. H. W. Wilkin 
D. Z. Wylde 


WHITESIDE-LEE—$ | 8.00 


W. P. Rock 
I. B. Carolus 


WILL-GRUNDY—$18.00 


R. B. Harpham 
C. C. Dodge 
J. Limacher 


WINNEBAGO —$ 120.00 


. Gunter 
. Hardy 
. Helm 
. Mead 
. Mead 
. Clark 
1M. Magnelia 
. A. Harrison 
. A. Hoffman 
. Sharp 
. H. Voss 


rPranraga 
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A.D.A. MEMBERSHIP COMMITTEE 
SEEKS DENTAL STUDENTS 


So that organized dentistry may main- 
tain its strength in representing the den- 
tal profession of this country in all of the 
current and future legislative and social 
problems, the Membership Committee 
of the American Dental Association is 
intensifying its efforts to enroll dental 
students immediately after their gradua- 
tion from dental school as full-fledged 
members. This program was initiated in 
1934 by the establishment of the Junior 
Membership Plan. Under this program, 
many of the benefits of actual member- 
ship are given to dental students before 
graduation. These benefits include the 
right to the use of library facilities of the 
Central Office and an annual subscrip- 
tion to THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION. 

In order to have Junior Members keep 
pace with current problems in dentistry, 
the annual Junior Membership Essay 
Contest was established in 1941. Under- 
graduate members are eligible to submit 
an essay on a topic assigned by the com- 
mittee. These essays are then judged and 
prizes awarded. The prize-winning es- 
says are usually published in THe Jour- 
NAL. Dr. Robert R. Gillis, Hammond, 
Indiana, is the present chairman of the 
Junior Membership Essay Contest. 

The Membership Committee, accord- 
ing to Dr. Paul Zillman, chairman, is 
also studying the possibility of changing 
the name “Junior Member.” Suggestions 
have been made that greater accuracy in 
designation would be shown if these 
members were known as “student mem- 
bers” or “undergraduate members.” It 
is likely that this change will be submit- 
ted at the next annual meeting for action. 

The Junior Membership Campaign 
has been given notable aid by the cooper- 
ation of many dental schools. In some 
of these, enrollment in the Junior Mem- 
bership Plan is a stated requirement. 
Additional support from these sources 
will be enlisted by the Membership Com- 
mittee which is now designing a program 
of such action. 
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MOVE TO LINK VA 
WITH DENTAL SCHOOLS 


Dr. Vern D. Irwin, former director of 
the Division of Dental Health in the 
Minnesota Department of Health, will 
establish a dental training program to 
link the Veterans Administration and all 
of the forty Class A dental schools in the 
United States, Dr. Paul R. Hawley, VA 
Chief Medical Director, said today. 

The dental program will be similar to 
the “Dean’s Committee” which now are 
selecting full-time resident physicians 
and part-time medical consultants for 
VA hospitals. 

While details of the program have not 
yet been worked out with the dental 
schools, VA officials predicted that even- 
tually hundreds of dentists will be in- 
cluded in the training activities. 

Dr. Irwin, who is now on duty as Chief 
of the Dental Division of the Minneapo- 
lis VA Branch Area Office, will be trans- 
ferred temporarily to the VA Central 
Office in Washington to launch the train- 
ing program. He is expected here April 
22 and will work on the project approxi- 
mately six months. 

In establishing the program, Dr. Irwin 
will visit the 40 dental schools as well as 
maintain close liaison with the medical 
“Dean’s Committee.” 

Dr. M. M. Fowler, Assistant Medical 
Director for Dental Service, already has 
obtained pledges of support from the 
deans of the 40 dental schools to help 
VA’s program of internships, residencies, 
and post-graduate training for dentists. 
At the annual meeting of the American 
Association of Dental Schools in Kansas 
City recently, Dr. Fowler met with deans 
from all the approved dental schools and 
received endorsements of the proposed 
VA training program. 

Commenting on the program, Dr. 
Fowler said: 

“Dr. Irwin is an outstanding man in 
the field of public health dentistry and 
was for several years editor of the Bulle- 
tin of the American Association of Pub- 
lic Health Dentists. . . .” 


COMPONENT SOCIETIES 












G. V. BLACK 


The regular meeting of the G. V. 
Black District Dental Society was held 
at the Elks Club, April 11, 1946. Thirty- 
five members present and fifteen guests 
also. The minutes were read and ac- 
cepted, with a correction on the June 
meeting. 

Dr. Grundler has been appointed 
chairman of the June picnic. Dr. How- 
ard Layman has been appointed chair- 
man of the May meeting, honoring Dr. 
Converse and Dr. Frazee. It was voted 
to have ladies present. 

In the course of the evening, Dr. Dor- 
mire and Dr. Fry, transfers from other 
components, were introduced and Dr. 
James Bunch was admitted to member- 
ship. Dr. Charles Jordan’s application 
was read for the first time. 

Dr. Lloyd Dodd spoke on the Wagner, 
Murray, Dingle bill. Dr. Hester and Dr. 
Hodgson were present for their first 
meeting since their return from military 
service. 

Dr. L. W. Neber introduced Dr. Lloyd 
Dodd, president of the Illinois State 
Dental Society who gave a most informa- 
tive lecture on “The Practice and Man- 
agement of Dentistry in the Post War 
Era.”—George E. Thoma, D.D.S. 


PEORIA 


By what “happenstance” the U. S. 
Government decreed the sixteenth of 
March to be the Income Tax deadline 
I know not; but it is axiomatic now, as 
in the days of Caesar, to: “Beware the 
Ides of March.” Having struggled 
through the annual ordeal, I hasten to 
bring you up on all the latest from 
Peoria. 

Our March meeting (Ladies’ night) 
was an occasion to remember. We had 


as our entertainment one Vincent Gott- 
schalk, who, by wizardry at figures, card 
tricks, repartee and sheer ability to retain 
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totally unrelated subjects and serial num- 
bers, left us all flabbergasted. Truly a 
projection into the fourth dimension of 
cranial capacity. Indeed, he quite put to 
shame my puny perturbations over paltry 
pelf. The soiree was held at our new 
meeting place, the La Salle Room of the 
Pere Marquette; just in case you didn’t 
happen to be among those fifty lucky 
couples who did attend. 

Mayhap some of the luckier ones were 
a-sojourning in a milder clime. Reported 
back from Florida are Larry Strong and 
R. C. Clements. R. C. took in Biloxi and 
New Orleans also. While down there he 
paled around with C. D. Hermon who 
makes a yearly pilgrimage there. Speak- 
ing of Florida reminds me that one of 
our members, C. B. Hall, is at the present 
time convalescing in the Fort Lauderdale 
Hospital; and speaking of Fort Lauder- 
dale brings to mind A. Alexander, he, of 
the piscatorial prowess, who is reported 
to have had a slight set-back in his recent 
illness. Others who have been having a 
bout with “old man sickness” are: Jake 
Cart, Al Blohm and Otto Wiltz. Speedy 
recovery, you fellows. Hope to see you 
all at our next meeting. 

I hear Harry Summer is sporting a 
new alice blue Plymouth. The lucky stiff 
had his number drawn way ahead of 
time. I'll speak to my alderman. 

Recent returnees now back in the har- 
ness are Russell Burke, Cliff Becherer 
and Wally Lindbergh. Russell I hear is 
going to take over one of the part time 
positions with the schools, thus relieving 
Earl Saurs of his heavy load. (Plug) 
Two more recruits are needed. You're 
welcome, Earl.—L. H. Johnson. 


NORTHWEST 


The Northwest District Component 
held its March meeting on the eleventh 
at the Hotel Freeport. Attendance was 
very good and the essayist, Dr. Truman 
De Witt of the Dental department of 








Loyola University, presented a very inter- 
esting and informative paper on Practical 
Pedodontia. Dr. De Witt’s subject was 
well presented and appropriate because 
I am afraid a lot of us, in the present 
emergency, tend to slight the child pa- 
tient. In so doing we are just creating 
more trouble for ourselves at a later date. 

We were honored at this meeting by 
the presence of Dr. R. W. McNulty, Dean 
of the Dental department of Loyola Uni- 
versity and president of the State Society. 
Dr. McNulty gave us a short informal 
talk on State Society affairs and also an- 
nounced that the next State meeting 
would be held in Chicago. We were 
pleased and honored by your visit, Bob, 
and hope you do it more often. Although 
I realize that deans and presidents are 
very busy men, I do believe that such 
informal visits contribute greatly to the 
well being and success of our profession. 

Our good secretary-treasurer Paul 
(Mike) Breyer went a bit out of the way 
recently to get his spring office cleaning 
completed for free. On returning from 
lunch one noon he found that the local 
fire department was holding an ax and 
extinguisher convention in his office. The 
fire, from an unknown cause apparently, 
started in the dark room. Mike’s only 
comment is quote “x-ray films sure make 
a lot of smoke and I can’t find one of my 
pipes.” 

We are very pleased to welcome back 
another member from the Armed Forces, 
Dr. Joe Donahue. Joe brought back a 
wife with him and the society wishes 
them the best of happiness.—Ozro D. 
Hill. 


WARREN 
March 


The Warren County Dental Society 
met at Hawcock’s for dinner March 18 
with almost the entire membership pres- 
ent. Dr. Paul W. Elder is back from 
service and has resumed practice in the 
National Bank of Monmouth Building. 
Also with us is Dr. Wimp, who has 
opened his dental office in the Medical 
Arts Building. 


Miss Stevens, Monmouth schools’ 
nurse, was with us in cooperation with 
the Monmouth dentists in relation to the 
survey of the dental needs of parochial 
and public school children—a very laud- 
able effort. The survey will be made 
soon. 

The essayist and clinician at this meet- 
ing was Dr. W. S. Phelps of Monmouth, 
who gave his clinic on inlays, supple- 
mented by a number of castings. He also 
showed us several alloy fillings still do- 
ing perfect service at the time of their 
extraction. 

Dr. Phelps has kept ample and ade- 
quate record of his dental work, and 
has been in practice in Monmouth for 
forty-three years, a good record. 

Dr. Shafer of Monmouth is to give the 
program at the April meeting, topic not 
yet announced. That meeting will be the 
evening of April 15th. 

I have been appointed to take charge 
of the May meeting, on May 20. The 
topic I have chosen, “The Needs of 
Life.”—H. W. McMillan. 


April 


The Warren County Dental Society 
met at Hawcock’s Monday, April 15th, 
1946. 

The essayist of the evening was Dr. 
L. H. Shaffer, of Monmouth, who gave 
an interesting and helpful paper, “Self 
Hardening Lining Materials,” referring 
to the relining of dentures, and calling 
attention to the rather unfavorable re- 
sults obtained from many of these ma- 
terials “highly recommended by the 
agents,” but disappointing in their re- 
sults. It was a good paper, and its warn- 
ings will be heeded. 

Dr. H. W. Stott, off the record and on 
the side, showed an old time celluloid, 
or similar material, full upper denture 
of unusually small size which until re- 
cently has been worn by a patient—a 
relic. 

A new member, Dr. R. A. Cooper, a 
recent graduate of the Chicago College 
of Dental Surgery, is now located in 
Alexis, Illinois. We were glad to have 
him with us. 
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Plans for our annual summer picnic, 
probably in the middle of June, were 
discussed. Our Picnic Committee, Dr. 
Phelps and Dr. Sterrett, will arrange the 
exact time and place. 

In the absence of President Vaughn, 
Dr. Lauder, vice president, had charge 
of the meeting; ’twas a good one.—H. W. 
McMillan. 


ST. CLAIR 


The St. Clair Dental Society held its 
annual meeting at Hotel Belleville, 
April 3, 1946. 

The usual thirty per cent of the mem- 
bership was in attendance but the pro- 
gram committee did a fine job of arrang- 
ing the meeting, so that all present really 
enjoyed themselves and took home many 
good bits of knowledge from the speak- 
ers. 

The program: 

2:00 P.M. Card Party for the Ladies 

2:00 P.M. Dr. W. L. Eckardt, St. Louis, 
Mo.. ..General Oral Surgery 

3:15 P.M. Dr. W.E.Koch, Jr., St. Louis, 
Mo.....X-ray Interpretation 

4:30 P.M. Business Meeting and Elec- 
tion of Officers 

6:00 P.M. Dinner at hotel 
Fum..... History of A.D.A. 
Dinner Speaker. . Dr. Carl C. 
Bracy, President of McKen- 
dree College, Subject—“Now 
that’s an Idea” 

The following officers were elected for 
the year: 

President: Dr. Robert A. Hundley 
40th & Waverly 
E. St. Louis, Illinois 
Vice-President: Dr. A. D. Schilling 
230 E. Main Street 
Belleville, Illinois 


Secy.-Treas.: Dr. H. A. Brethauer 
22 E. Washington Street 
Belleville, Illinois 
Dr. C. C. Bracy, one of the youngest 
college presidents we have seen, gave us 
a rapid fire talk that should have pro- 
voked some thinking.—Roy C. Kolb. 


RECENT ADVANCES IN CHEMO- 
THERAPY IN ORAL SURGERY 


Continued from page 183 


conjunction with other means of cor- 
recting the hypoprothrombinemia_ post- 
operatively. This substance has been 
used with increasing success as an ad- 
hesive agent in skin grafting. 

The use of bovine thrombin has been 
a rather satisfactory substitute for fibrin 
foam in external applications, but its 
use as a buried hemostatic agent should 
be considered with caution because of 
its heterogenous origin and the possi- 
bility of a reaction. 

The outstanding result of all scientific 
research thus far in the realm of chemo- 
therapy is not the development of the 
antibiotic agents per se, but a better 
understanding of the physiology and bio- 
chemistry of microorganisms. When the 
biochemical reactions of these antibiotics 
are better understood, its is there that 
the answer to the problems of infection 
will be found. 

In conclusion, a list of the recent ad- 
vances in chemotherapy in oral surgery 
must include: 

1. The development of antibiotics of 
which penicillin is the foremost example. 

2. Chemosurgical treatment of acces- 
sible cancer and precancerous lesions. 

3. The development of an absorbable, 
non-irritating hemostatic agent—fibrin 
foam.—55 East Washington Street 
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EXCELLENCE 





ous strides are being made 
today in dental prosthetics. Wartime 
research into materials and methods 
is already exerting considerable 
iufluence. We of Standard Dental 
Laboratories, traditionally in the 
front ranks of laboratory craftsman- 


ship,are cog™ ant o 
You can be sure that Standard built 


restorations will exhibit all the 
advantages of new techniques 29 
modern materials. 
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DENTAL LABORATORIES 
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TEETH HAVE CHANGED TOO. 
Prescribe Modern, Life-like 
Austenal MICROMOLD Teeiii a 


Modern techniques and know-how make poi 
sible Austenal Teeth—teeth with a naturalnes) Ber 
in detail that rivals nature's own. It is thy) Ehr 
Micromold process, a product of the Austena! 
research, that is responsible for this improve} 
ment. Natural labial, full lingual, natural form) Ho 
and appearance mark Austenal Teeth pre Jos 
eminently as the teeth of moderns. 
That they are made to nature's mold #) Kre 
literally true. Natural teeth only were use) Qp 
in forming the molds from which these fir 
teeth are reproduced. Prescribe Austens 
MICROMOLD Teeth with every confidence the 
they offer greater oral and mental comfet 


AUSTENAL LABORATORIES, = 
5932 S. Wentworth Ave., Chicago 21, Illin 
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he Pilgrim Fathers! 
BE MODERN! 
prisute AUSTENAL 
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THESE LABORATORIES CAN SUPPLY YOU: 


Annex Dental Laboratory............ 25 East Washington Street, Chicago, Illinois 
Associated Dental Laboratories, Inc... .. . 404 South 6th Street, Springfield, Illinois 
Berry-Kofron Dental Laboratory......... 409 North I Ith Street, St. Louis, Missouri 
Ehrhardt & Company................... 32 West Randolph Street, Chicago, Illinois 
Frein Dental Laboratory............ ..... .. 3531 Lindell Blvd., St. Louis, Missouri 
Hootman Dental Laboratory............. Rockford Trust Building, Rockford, Illinois 
Joseph E. Kennedy Company.............. 7900 S. Ashland Ave., Chicago, Illinois 
Kraus Dental Laboratory....................... Jefferson Building, Peoria, Illinois 
Ottawa Dental Laboratory..................... College Building, Ottawa, Illinois 
Sttisfaction Dental Laboratories............ ....Professional Building, Elgin, Illinois 
L.A. Schmitt Dental Laboratory ....... Illinois State Bank Building, Quincy, Illinois 
Standard Dental Laboratories........ 225 North Wabash Avenue, Chicago, Illinois 
H. Swigard Dental Laboratory.................. Graham Building, Aurora, Illinois 













I'VE PUT THE 
“BRAKES” on 


BREAKAGE Because I’m 
“PRESSURE CAST” 


“LUXENE 44” 


LUXENE 44's unprecedented strength (even in the thin- 
nest parts) makes breakage a very rare occurrence. 
Moreover, LUXENE 44 eliminates the need to pad den- 
tures with unnecessary bulk in the hopes of increasing 
strength. This means better looking . . . more comfortable 
eG) - : . - . STRONGER dentures. 
74 PE RRY-IKOFRON 
ory Co 







Combined with the technical skill of denture fabrication 
as practiced at Berry-Kofron your prescription of "Luxene 
44" dentures is an assurrance of lasting satisfaction. 


Dental Labo 
409 N ELEVENT 

















When you see it in the 
ILLINOIS DENTAL JOURNAL 


you know it is acceptable 














Exclusive Features Phone 

The Heisler Technique. A method of DEArborn 

obtaining functional balance in full and 

partial dentures. 1675 

L. M. Farnum's Stressbreaking restora- 

tions—the finest in partial denture con- D 

eed. , ure con MONROE ental (Zow PANY 
go's best manned and equippe 5's. WABAGH mit. 

Precision department. CHICAGO 32. 
























Save Your Valuable Time 
Know WhatYou AreGetting 


BY 


Sending Your Restorations 


TO 


RELIANCE 



























407 N. 11th Street 








PRESCRIBE with CONFIDENCE 


SHOW with PRIDE 
Vitallium 


Cast Partials 


When removable dentures are 
indicated, there is no longer 
any question that they should 
be cast of Vitallium. Almost a 
decade and a half of oral serv- 
ice attests. to the superiority of 
this fine dental alloy. When 
you prescribe Vitallium, how- 
ever, be sure you receive Vital- 
lium. Entrust your cases to 
Berry-Kofron and be certain. 


BERRY-KOFRON DENTAL LABORATORY CO. 
Garfield 5050 


St. Louis 1, Mo. 




















CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key num- 
ber is 50 cents additional. Copy must 
be received by the 25th of each month 
preceding publication. Advertisements 
must be paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 

















Ethical Dentist, N. W. ’32, eleven years 
private practice; three years Army; re- 
cently released, interested only in high 
grade dentistry, desires to purchase 
practice of high calibre, in Chicago or 
suburbs. I.D.J. No. 5, 6355 Broadway, 
Chicago 40, IIl. 











HARPER’S 
ALLOY 


Actual tests show that 
Harper’s Alloy is defi- 
nitely outstanding in as- 
suring adaptability—the 
key to successful amal- 
gam fillings. Sold in 
both quick and medium 
setting, $1.80 per oz.; 
5 ozs. $8.25; 10 ozs. 
$15.50; 1 Universal Trimmer 
$1.50; Matrix Holder$3.60. Order 
from your dental supply dealer or 
direct. Prices subject to change. 


DR. WM. E. HARPER 
6541 Yale Ave. 
CHICAGO 21, ILL. 























\:/ For Beauty, 
] Artistry and 


Accuracy in 


PORCELAIN and ACRYLIC 
CROWNS and BRIDGES 


BRIAR CERAMIC LABORATORY 


amb. 3723. .... 6355 Broadway 
CHICAGO 40, ILLINOIS 


@ rapid mail service ® 

















WHEN YOU CALL ON GOLDSMITH’S TOOTH DEPARTMENT 


Many of those who serve you have been with us for more 
than 25 years. Their skill and experience in matching 





Established hades and selecting the proper mould is supplemented by 
having at hand one of the largest and best classified tooth 
1867 stocks in the United States. 


58 E. WASHINGTON ST., CHICAGO 2 
= 74 WEST 46th ST., NEW YORK 


MICHIGAN BUILDING, DETROIT 
PLANTS: Chicago « New York « Toronto 


SMELTING AND REFINING COMPANY 











COUNCIL on DENTAL 
THERAPEUTICS 


MERICAN 


A ENTAL 
SSOCIATION 










= is the Seal of Acceptance—the symbol of 
a continuing fight carried on by the American 
Dental Association through its Council on Dental 
Therapeutics to guard the public and the profession 
against inferior, injurious and misrepresented den- 
tal products. Products granted this seal may be 
used with safety and confidence. In your patients’ 


interest use and prescribe Council Accepted Prod- 


ucts exclusively. 


























Photograph Courtesy of 
The Metropolitan Museum of Art 
New York, N. Y. 


»  Aristocra 


OF CHROMIUM ALLOYS 


NOBILIUM 


for your 
partials 






The armor of the Middle Ages, 
wrought by master craftsmen of the 
day for the protection of Nobles, were 
masterpieces of metalwork, exceptional 
in design, unsurpassed for aesthetic and 
functional service, highly admired and 


desired everywhere. 


Today, Nobilium—the aristocrat of 
chromium alloys—is employed by lead- 
ing laboratories throughout the Nation 
in designing and processing restorations 
of natural beauty and functional per- 
fection. The outstanding properties of 
the alloy: low specific gravity, great 
strength, hardness that is practically 
self-cleansing, resiliency and adjusta- 
bility add up to the ideal requirements 
of the most discriminating dentists. 


For your patients’ protection, com- 
fort and lasting satisfaction prescribe 
Nobilium and entrust the restoration 
to your preferred laboratory. 


NYobilium PRODUCTS, INC. 


PHILADELPHIA © CHICAGO 


eS See ; 5 es 
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a GOLD 


T. M. 





CASTINGS 
>= aa 


cost no more than the various 
chromium alloys. In the White 
Gold you get a strong, tough 
casting, eliminating clasp 
breakage. 


Send us your cast for price 
on the work made in various 
ways. 


CRUTCHER LABORATORY, INC. 


BOX 626 . . . LOUISVILLE, KENTUCKY 

















FREIN Acrylic 
Oral Artistry at 
lts Finest 


An acrylic crown or bridge can 
stand or fall in the hands of the 
technician who creates it. The 
beauty and function of each such 
restoration reflects too the quality 
of the dental laboratory that stands 
behind the technician. That's why 
acrylic restorations by FREIN are 
increasing in popularity. Entrust 
your next to FREIN. 


- R E ! N Dental Laboratory 


3531 Lindell Blvd. Jefferson 4339 St. Louis 3, Mo 





Restorations Reflect 


























IN Music... conliast 3 destialle 


By THE contrast of instrumental tim- 
bre, the contention of rhythm, and 
the use of opposing dynamic effects 
the spirit and brilliance of a musical 
score are revealed. 


But this contrast which so enriches 
our musical masterpieces is the tar- 
get for attack in prosthetic dentistry. 
Success in dental research is measured 
by reduced contrast in the develop- 
ment of denture materials to blend 
unobtrusively in the mouth. In this 
respect, LUCITONE has gone beyond 
hoped-for-goals. 






ee 
Its soft, translucent coloring 


*‘borrows’’ life from the tissue it con- 
ceals. Against the natural gums it is 
nearly undetectable because it is in- 
distinguishable. This “‘lifelike’’ iden- 
tity is sensed by the wearer. It results 
in restored self-confidence. 


Contributing to this feeling of con- 
fidence is the “‘neutral’’? character of 
LUCITONE. It is without taste and 
odor. It feels fresh. The mouth does 
not have to adapt LUCITONE through 
warmth or moisture. LUCITONE is at 
once a part of its environment. 


uUcitOnNe 
TRADE MARE 

METHYL METHACRYLATE RESIN 

DENTURE MATERIAL 

FOR MODERN MATERIALS 


CALL ON... 7d, Vie 


MILFORD 
DELAWARE 


The L. D. Caulk Company 


MAIN STORE 
25 E. Washington St. 


Chicago, Illinois 


SOUTHSIDE BRANCH 


733 West 64th St. 








Couto THis BE YouR House 7 


Now that the war’s over and a lot more ci- 
vilian goods are on the market, it’s a big 
temptation to spend just about all you make, 
and not put anything aside. 

But to fall for that temptation is plenty 
dangerous. It’s like trying to live in the 
house above—a house that might come tum- 
bling down about your ears at the first little 
blow of hard luck. 


Right now the best possible way to keep 


your finances in sound shape is to save regu- 
larly —by buying U.S. Savings Bonds through 
the Payroll Plan. 


These Bonds are exactly like War Bonds. 
Millions of Americans have found them the 
safest, easiest, surest way to save. The 
U. S. A. protects every dollar you invest — 
and Uncle Sam gives you his personal guar- 
antee that, in just ten years, you’ll get four 
dollars back for every three you put in! 


SAVE THE EASY WAY...BUY YOUR BONDS THROUGH PAYROLL SAVINGS 


ILLINOIS STATE DENTAL SOCIETY 


This is an official U. S. Treasury advertisement—prepared under auspices of 
Treasury Department and War Advertising Council 
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A Practical and Economical Assortment 


.... for all who use silicates 


We are so certain that you will like 
Blends A and E that generous trial por- 
tions of each are included in the Special 
Blends Introductory Package. Try Blends 
A and E without charge. They will match 
the middle and gingival thirds of most 
anteriors of patients from sixteen to 
sixty. Convince yourself of their useful- 
ness, or return the full portion Filling 
Porcelain Improved Powders and 
Liquids, intact, for credit. 


Contents 


6 Full portion powders (14.2 gms. each) 

Blend A, Light Yellow-gray 

Blend E, Medium Yellow-gray 

No. 21, Light Yellow 

No. 22, Yellow 

No. 25, Light Gray-yellow 

No. 26, Gray-yellow 

2 Bottles Filling Porcelain Improved Liquid 

plus 

*1 Trial Bottle Blend A Powder 

*| Trial Bottle Blend E Powder 

*2 Trial Bottles Liquid 


*No Charge made for Trial Portions 


PRICE... ] 6° 


Price Subject to Change Without Notice 
(Blends A and E are shown on the Filling 
Porcelain Improved Color Matching Guide) 

ORDER A SPECIAL BLEND INTRODUCTORY 
PACKAGE TODAY 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington Street 
CHICAGO 2, ILL. 


Jefferson and Fulton Streets 
PEORIA 1, ILL. 








AMERICAN DENTAL COMPANY, 








Amoritirig rons: wi 


hands that think . . . with touch and feel and 


skills and experience, incomparable .. . 
now, add integrity. 


Doctor ... friend of ours... 
it takes /zfetzmes to learn the skills, 
to have the ability to make your replacements 
... finer than you expect 


Pease memorize this one priceless, 
dependable fact: 


Whatever replacements you ask us to 
make for you . . . our folks make deftly, 
skillfully, with incomparable ingenious- 
ness . . . following your instructions, they 
design meticulously and there’d be no 
error, no variation, none, from your 
accurate preparation. 


USE 





5 SOUTH WABASH AVE. 


All that, with intent and purpose that 
all your patients and even your hardest- 
to-please patients be satisfied, completely. 


They'd like the fit, and they’d like the 
comfort that they didn’t expect. 


American replacements are good, they 
fit comfortably with precision, they satisfy 
your patients, they save your time... 
that you may make MORE money. 


SERVICE 


CHICAGO 3, ILLINOIS 





















Before a child is able to walk by him- 
self, he needs the guiding hand of his 
mother. ¢ The new denture wearer 
may need help, too! By providing a 
resilient cushion and by strengthening 
the seal between dentures and gums, 
WERNET’S POWDER gives helpful assist- 
ance until, by proper muscular 
control and tissue adaptation, the 
patient is able to retain and use his 
dentures comfortably and efficiently. 


WERNET’S POWDER 


INSURES DENTURE STABILITY AND RETENTION ° 
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Excellence 
resides in quality, 
not in quantity. 


By 
the quality 
of its Defense 
The Medical Protective Company 
excels 
in preserving 
a Doctor’s Reputation, Property and Earning Power 
against Damage 
from Malpractice charges 
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FIRST 2 “prove 


HEN more efficient 

methods and procedures 
are developed, when better 
equipment is available, Kraus 
Dental Laboratory is among 
the first to accept them and 
put them to work in the inter- 
ests of better prosthetics. Be- 
cause of our background of 
many years experience, we can 
be relied upon to achieve the 
finest results from modern 
equipment and advanced pro- 
% cedures. Kraus-built Vitallium 
restorations are typical of bet- 
ter modern prosthetics. They 
do credit to that fine dental 
alloy. 


Call on us for: 

Vitallium partials 

Austenal Micromold Teeth, 
Porcelain and _ Plastic 
Vitalon resin dentures 





KR A U S Dental Laboratory 


640 JEFFERSON BLDG., PEORIA 1, ILL., PHONE 4-8226 


























COREGA CHEMICAL COMPANY 


208 St. Clair Ave., N. W. Cleveland 13, Ohio 





for quality 
INLAY GOLD 


——— QUALITIES 
DEEPENDABLE — 4 PHYSICAL PROPERTIES 
WORKABILITY 


There is no true all purpose gold, which explains why we suggest 
List Price 
for type "A" inlays — DEEONE $2.00 
for type "B" inlays — DEETWO 1.95 
for type "C" inlays — DEESEVEN 1.66 
DEEFIVE 1.78 
DEESIX 2.04 


Your dealer will gladly supply DEE GOLD 


M 


T H o A Ss 4. 
GENERAL OFFICES QOWNTOWN OLO GOLD 
ANO PLANT pee & eo. AND SALES OFFICE 
1900 W. KINZIE ST. /recious Meta 4 SS E. WASHINGTON ST. 
ZONE 22 CHICAGO ZONE 2 





